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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 684 
11633. CERTIFICATE OF DEATH Reg. Dist. No. 2 23> 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| dérin oa OD TTIET MARYLAND sare Mary /. land COUNTY hc sagan tip 
Cun, (If outside @orporate liphits, write RURAL| LENGTH OF STAY See oar ‘orporate limits, write RURAL and give fearest town) 
and api e nearest t oy this place) 
_Fewn /akema a hy 14 a, Laayt. Fown arrsurlle_ 
“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR SD, - eitibream and ADDRESS D 
vane roses, Wastes aa Plospital s E- Ohillum ights, be. 
(Middle) (Last) ¢ | 4. DATE (Month) (Day) (Year) 
DECEASED: OF - 
_(Type_or Print) Apacite Wy: the Ayeetre __ DEATH: Lecember Al 1954 
5. SEX: 6. COLOR OR [7. SINGUESMARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 17 UNDER 1 yean | IF UNOER 24 Hine. 
! 
4 Months| Days | Hours Min. 
female. | White tBrecito) 1), dia) | March 24182) 7b ve| ea ell 
12. CITIZEN 
work done during most of working life, OR INDUSTRY: e eae iat 


hOa. USUAL OCCUPATION iGive kind of) 108. KIND OF BUSINESS TW. amines (State or sToreiga? country) : 
even if retired): | 


EOS eget ile. Mew York 
13. FATHER : 


: 14, MOTHERS MAIDEN NAME: 
Mitheal : Ak én Mar ae & 
1S. WAS DECEASED EVER IN U. s, ARMED Forceer 


16. SOCIAL SeCuRiTY No. 17. INFORMANT & ADD 
(Yes, no, or unk.)] 11f Yes, give war or dates | 


of service) asp ita/_€ Chart 


ed & f hs 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING. FS DEATH 


a 
Se ' ; 
IMMEDIATE CAUSE (Ad e Ae 
DUE TO 
ANTECEDENT CAUSE (S° bee 
p f- {0 ies 


INTERVAL BETWEEN 
ONSET AND DEATH 


o 


DISEASES OR CONDITIONS. IF ANY. (a3) 
GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 


(c) 
It OTHER SIGNIFICANT CONDITIONS ni a 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


VO rs 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No ( 
21a. AGCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21o. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F, HOW DID INJURY OGGUR? 
OF INJURY While Not while 
M. at work at work 


/22. I hereby certify ey I attended the deceased from WO , 192% to Y VI], 198 % that I last saw the deceased 
alive on a 199°, and that death occurred at! 7: "0B, from the causes and on the date stated above. 
SIGNATU! fe {) ADDRESS ied DATE SIGNED 

cS aS wpe Wedbarg LA viv S¥ 
23. BURIAL, oats THEREOF | NAME OF CEMETERY OB CREMATORY | LOCATION (City, town, or county) (State) 
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WE / 19, (eal rae 
3 Di 
| 24 birds ae oe ; 3 BBS 
ca aA Zak 


ORYE REC'D ‘BY LOCAL 
Cee. bt 195%. Maklirg b, 
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‘CERTIFICATE OF DEATH sree. viet. No ABd... 


1. PLACE OF DEATH: 
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rh MARYLAND 


2. Spee RESIDENCE (HOME) OF DECEASED: 


OR __ give negrest t 
TOWN ey I< 


F STAY 


place} 
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ry Mov 
org (If outside’corporate limits, write RURAL and give nearest Zown) 


CITY (If outside co ig Umits, wite RURAL and “yy Oy, 
in thi 
rs 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDREss 42; 


3. NAME OF 
DECEASED 
(Type or Print) 


WIDOWED, DIVO 
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@. COLOR OR RACE | 7. SINGLE, MARRI 


a during moat of work’ raise ie er en oa retired) | INDUSTRY 
r: Or 


10b. KIND oF BUSINESS OF 


ED, 
RCED, 


Town mmo‘ ber I 
STREET (if rural, give location) 
ADDRESS 


TE (Month) (Day) {Year) 


DEATH / 2 pale 9" 


8. DATE OF BIRTH 9, AGE last birthday | If under. 1 year )I{ under 24 hrs, 
Po er Days pean Min. 


L- FGo-1PR. yrs. 


11. BIRTHPLACE {State o1 Toreign country) 12. CrrizeNn or WHAT 
[ana 
a. 
14. MOT! “S$ MAIDEN NAME 
Susan Kee 


INFORMANT ~AND ADDRESS 
> 
a3 ar 


18. 

J, DISEASES OR CONDITIONS DIRECYLY LEADING TO DEA 
153% 

Immediate cause 


Antecedent cause(s) 


> Diseases or conditions, If any, 
/ giving rise to the above cause 
4 + | stating the underlying cause last 
z SS" ° 
IJ. OTHER SIGNIFICANT CONDI x3 
Conditions contributing to the death but 
related to the disease or condition causing 


eater CERTIFICATION INTERVAL BETWEEN 


Onser awn DEATH 


a [Pe 


19a. DATE OF OPERATION | 19b. MAJOR pice sia OF OPERATI: 


/ a = eats AUTOPSY? 


[4 No jaa 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUN' (STATE) 
SUICIDE OF office bidg., ete.) i _ 
HOMICIDE INJURY =: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not 
INJURY 4 


22. I hereby certify that I attended the deceased fi 


4 ‘Sp 
if on.. fA he, = gS’ , and that death occurred int ee m., from the causes wa po a date p stated_above. 
= SIANATURE 7 hé— ee ok mye 6 title) a AD il DATE, SIGNED 
b-<< £4, (Cae ee sd of fag SO Ae Sole Drew, od 
234 BURIA page? a 3 NG ot = 
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correct age is especially important. Physicians: 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 680 
rion 11, wd 1202... CERTIFICATE OF DEATH Reg. Dist. No, 2/6. 


1, PLACE OF DEATH: 2. USUAL sa St al OF DECEASED: 
country oA o MARYLAND. state [@v 


limits, write RURAL aS) OF STAY CITY (If outside cor! 
) in this place} OR 


—? 
_ 
\ COUNTY elo ° 
rate limits, write RURAL ant)give neatest town) 
(243 |S age z 


CITY (If outside jor! 
OR and give nénrept 
TOWN 2 


HOSPITAL OR STREET Ulf rural give location) 
INSTITUTION OR ADDRESS I 
STREET ADDRESS oF LTo$’ : Soa’ 
‘3. NAME OF (First) (Last) 4. DATE (Manth) (Day) (Year) 


DEATH: ¢C. 13 Sy 


9. AGE last birthday| 1F UNDER 1 vean | UF UNOER 24 HAS. 
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fo} 


work done we most of working life. INDU6TRY: 


even if retir: 
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13. FATHER'S NAME: 
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WORCED, = 
1 Ry yf yrs. 
11. BIRTHPLACE (State or foreign country): 
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7 iy C a 
fle e SS a ) 1 
\17 SINFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
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13. WAS Ogceasso Even In U.S. ARMZO FORCES? 16. Soci. Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates b 708 US: ISonang 
or nail 578- 32-4473 oo Satla out 
18. MEDICAL CERTIFICATION : dels thf — 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ee eae (A) ees Mpladas __| Cooks _ 
ANTECEDENT CAUSE (8° a or ‘a 


ie ca tpl 1622-5 Chasen 
KOI see 


20. AUTOPSY? 
YES o NO & “ 
Z21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


= wv 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 

(cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
1Sa. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Zle INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Dec ae , 19S}, to Met. 13. 19. SF that I last saw the deceased 
alive on 7 gt Be es 8 Bie and that death occurred at fo! > M, from the ” Gu and on the date stated above. 
SIGNATURE ADDRESS DATE, i 
Ciro fea PA aay WD. uo. £134 Clay - ie, ' dies Y 
23, BURIAL, CREMA DATE TACROaE [ NAME OF CEMETERY OR CREMATO LOCATION (City, town, or qathisy {iste} 
aki Lo (SPECIFY) 
Burial res 16-54 Potomac Church Cemetes Potomac, ma 
DATE REC'D BY LOCAL Bett 5) SIGNATURE DIREETOR ADDRESS 
REGISTRAR S ft 
1/5) SY he . Wha SAMA ‘ Bethesda, Md. 


. The correct 


f death clearly afid legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reg. bili §'7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH als 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
MARYLAND STATE ah COUNTY 


CITY (If outside corpgthte limits, white RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(ee give pnearest/town) (in this place) oR 


Winn qi ACN TOWN t St 


IIOSPITAL OR rural, give pee) 


STRE 
INSTITUTION OR ; - ADDRESS {FF / 
STREET ADDRESS Te Mamplcsekir Adeng Vinicaes Sue Bele Eto. Cix's VY 
3. NAME OF (First) (Middie) (Last) 4. ed (Month) (Day) (Year) 


DECEASED: 


(Type or Print) JZ, ape la A A le: | DraTH  Z)g. 2 19 S7Y 


- SEX: OR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Iast birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
Zz RACE WIDOWED, DIVORCED, aes kes OG L 0 chs) 
Ate i hy H f, 


Hours | Min. 
yrs. 


tru vi, : (Specify): / 1K "le 
10a. USUAL OCCUPATION (Give kind of | 105. KIND\OF BUSINESS'\OR 11, BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during moat of-work life, INDUSPRY: { a * eet 
UY 


even if retired) :¥ ov. id Sipe. 


13. ho. iia 14} 


ane ae PS Jen 
16. Was DEcRAsED ates Rae: FORCES?) 16, Socian Srcurrry No.: 1 bees & ADDRESS: 


(Yes, no, or unk,)} (If Yes, give war or dates of 
(my blisedad - 47 


service) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: HT pre Paco 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
evating mnvenivineueanve at. (6) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. 


19a. DATE OF =. | 19b. MAJOR FINDING OF OPERATIO: | 20, AUTOPSY? 


Yes[] No 
Zia. EXTERNAL CAUSE WAS 21b. PUACE (Home, farm, factory, | 2lc. ie or town) (County) ae (State) 


PRIMARY or CONTRIBUTING [J street, office bidg., ete., 


CAUSE OF DEATH. resuRY JeunanTruan Mir by had 
24, TIME (ionth) Day) (Year) id le, INJURY OCCPRRED a HOW DID INJURY OGCURT 

wi ie 
¥_fNaury 5 ~~ d's woe at work Berntel Njnrar—e (porn 


22. I hereby certify that I ioe ors of the remains described Hote, held an Autopsy (], Inspection @, Inquiry [, and 
find that death resulted from: Natural causes [], Accident @, Suicide], Homicide [], Undetermined cause . 
E CHIEF MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MBDICAL EXAM. 
7, BURIAL, CRE IN, | DATE THEREOF] | NAME OF CEMETERY Oe wes ATORY Pate t en town, oF ng, (State) 


REMOVAL-~(Sp: x 
WA -§- 6 te oo Ce 
Te. RECD BY ee oO? 24.7 ‘FUNERA AL DIR bed 
. 4 
yi Z { 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 


11704 CERTIFICATE OF DEATH Reg. Dist. No. op ip 


1. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DEGEASED, 
___ county4 #™ MARYLAND efatla nd. COUNT! Spies 
id 


CITY (Uf ovtsid Hi ite, write RURAL] LENGTH OF STAY ben outside corporate limijs, write RURAL a give test town) 
OR and &) neare: (in this place) 
TOWN TOWN a ] 

2-4 ———. * ail vA: SD = 
HOSPITAL OR STREET (if rural give Dake — 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS 2 M6 o 

= a Rw = a = : — z v 
3. NAME OF (First) iddie) (Last) 4. DATE (Month) (Year) 


DECEASED: 


| IF UNDER 24 Has. 
Hours Min. 


12, CITIZEN OF WHAT 


wees 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


; oF eS - 
(Type or Print) hovise MARIE HoGwtse peatH: DEC. 2S 19S" CM sh 
SEX: 6. COLOR OR|7. SINGLE. MABRIED, ae OF BIRTH: 9. AGE last birthday| sr uv YEAR, 
ee ee: WIDOWED, PiVORC y 4 Wisp 
Snake, LOTT apa es! SF yrs. 
even_i 
43. in. aye 
8. x . 17 INFORMANT & ADDRESS: — % 
i of service) ms, at — ae " a x 2 Fuel, 
18. MEDICAL CERTIFICATION i) 
ANTECEDENT CAUSE (S$? ae 
DISEASES OR CONDITIONS, IF ANY, (B) ESSENTIAL LEY PERT EMSS 


cciad| Days 
Qion 1 USUAL OCCUPATION (Give kind of; 108. KIND OF ames ~) 11. BIRTHPL. ir Le, 
LE 
1s, Waa DECEASED EVER In U.S. ARMED FORcEaT 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
GIVING RISE TO THE ABOVE CAUSE = gue To 


work done di ing most of woyking life. OR IND. YY: 

14, 2: IDEN NAME: 
16. SOCIAL SECURITY No. 
(Yes, no, or unk.)] (If Yes, give war or dates 
Lf x JE 
IMMEDIATE CAUSE 7s) Ay PeaTé VWSUE Hear T- plsEhe 
Cc 
STATING UNDERLYING CAUSE LAST. 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE =n, 
DISEASE OR CONDITION CAUSING DEATH. & é 


19a. DATE OF OPERATION: 


(oa AE 


214. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO no 


21c. WHERE DID (City or town) (County) (State) 
INJURY CCCURT 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Wa Vas M, at work at work 
22. I hereby certify that I attended the deceased from FEB. , 1953, to OC. aS, 195 that I last saw the deceased 
alive on O& 6. AS , 198. ii, and that death occurred aio? Mifrom the causes and on the date stated above. 
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MARYLAND 11635 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE . COUNTY 
antes MARYLAND wef of S&H Pye Be 
CITY (If outside corporal id | LENGTH OF STAY || | as {if outside corporate limita, write RURAL and give nearest town) 
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is ; 0 = 
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fuse gL, ve iS ruven oat > 
13. FATHER’S NAME 
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1. PLACE OF DEATH: 
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14, MOTHER’S MAIDEN NAME 
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eer 
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15. Was DeceaseD Evsr IN U.S. ARMED Forces? | 16, Social. SECURITY No, 11. INFORMANT AND ADDRESS Gg 
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ce) = Sppetal Weeords 
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INTERVAL BETWEEN 
ONsET AND DEATH 


18. MEDICAL CERTIFICATION 
lL os eats OR CONDITIONS DIRECTLY ele TO DEATH 


AED cause ( 


Antecedent cause(s) Fie i 
Diseases or conditions, if any, —(b)... 92 OAR vf, Ls 
giving rine to the above cause 


stating the undertying cause last 


Il. OTHER SIGNIFICANT CONDITIO 3 ah eT ‘Sa Cz 
Conditions contributing to the death but not 


telated to the disease or condition causing death. Cn rahe 
/\ “Tis. DATE OF OPERATION | 19). MAJOR. ip oy 30 C OPERATION 7 7 | 20. AUTOPSY? 
Lyf 2 lick, Yk | 
M) 1 Uf? Fo aeK% he iP OVA fated Yee No O 
‘ COIDENT (Specify) AK CE tome farm, factory, tie FY OR TOWN) 7 (COUNTY) (STATE) 


21. 
SUICIDE office bigg., ete.) 4 
HOMICIDE Rury a t 
TIME (Month) (Day) Weary (Your) | INSU! CURRED A 


OF While at Not While / 
INJURY 42 - 20 -s~ mm. Work sd 
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Sp Ae 19 Se , that I last saw the deceased 


ICSC) 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..2.2.2. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF a, 
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COUNTY YWow/9 ow @v MARYLAND 


CITY (1f outside co: te limits, w: LENGTH OF STAY 
ee jive nearest town) (in thig, place) 


fad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg.-Dist. 


INSTITUTION oR WO OS ee SaniXar tum YH Las e aTes 2915 Conn. ee ee nde 
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3 NAME OF (First) (Middie) (Last) 
EASED: OF 
(Type or Print) “ ~_— LAM DEATH pes 7 19 7 ¥ 
5. BEX: 6. oe OR We Sen ANGE RED | 8 DATE OF BIRTH: |" AGE last birthday:| iF UNDER 1 YmAR | IF UNDER 24 FIRS. 
a ¢ J ° Months| Days | Hours | Min. 
Fems\ ¢. b- dv - 41 ¥3 yrs | | | 


work done during most of work 
even if retired): 


13. FATHER'S NAME: 
Way 
16. Was Deceasep Ever In U.S. ARMED Forces 2 


(Yes, no, or unk.)] (Lf Yes, give war or dates of 
service) 


COUNTRY? 


USA 


(Specify): @ = 
10a, USUAL OCCUPATION (Give kind ee 10b. KIND OF oes OR | 1]. BIRTHPLACE (State or foreign country) i 12. CITIZEN bas WHAT 


14. MOTHER'S MAIDEN NAME: 


16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


Wor iX 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LE. INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 
\, Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
Ay stating underlying cause last 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 > 
TO THE DEATH BUT NOT RELATED TO THE 
DYSEASE OR CONDITION CAUSING DEATH. ...... iia ea Or een ‘ 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
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2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
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ED 
ae Nof while 
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find that death resulted from: Natural causes (|, yAccident [1], Suicide [], Homicide 1, Undetermined cause Q. 
SIGNATURE 7 e atthe eee Ay CHIEF MEDICAL EXAMINER DATE SIGNED 
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2 BURIAL, CREMATION, | DATE THEREOF | NAME/OF CEMETERY OR CREMATORY |, LOGATION City, town, or county) >/ (Stats 
REMOVAL specify) : be WZ % A righ 


EPUTY MEDICAL EXAMINER 


\ 
f} ZL) Ss, Zs = 427 ROI Cy PPP at 
'E REC'D BY-fOCAL GETRARS 2 TURE Pa prey RECTOR WE EE ? DDRESS y 
= pas : sare, : er 3 
ZS$ UU (Airy IEE j phot fd ff ep Fa 
se = = ¥ es Cop ua 


ZA 


MARYLAND STATE DEPARTMENT OF HEALTH 
11705 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


i 
1. PLACE OF DEATH: 2. lets RESIDENCE (HOME) OF DECEASED: 
COUNTY M 


STA’ 
ontgomery MARYLAND Maryland atone, gomery 
CITY (If outside Somorsts iimita, write RURAL and ba ee i a CITY (it outside corporate limita, write RURAL and give nearest town) 
OR giv eat t OR 
TOWN ing bien town Silver Sprin 
TST Oe on a 
STREET ADDRESS 736 Easley Street 736 Easley Street 
pam 8 Nh I FEL Sh 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED my 
(Type or Print) Harold SB. Lincoln | peatH Dec. ll 1994 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH | 9. AGE last birthday | under icles [iter Star 
aye 


Fy WIDOWED, ‘0. jours 
Male White Geigy Wedowed” | 11/12/90 ai Ese 
1a. we OAT a ea ol wore 10b. cae or Business oR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
ve Inpustr’ y 
Libr: ns of working life, even if rot Washington, De Gs bi paso. 
13. FATHER’S NAME | i4. MOTHER’S MAIDEN NAME 


Judson D, Lincoln Evelyn A. Sweet 
75. WAS DECEASED Ever IN U.S. Armep Forces? | 16. Socta Security No. 17, INFORMANT AND ADDRESS 
Aa a rey ps dateaot} none Mrs. Loraine L. Rumsey, 1604 Noyes Drive 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ly. 


a 


tion carefully. The correct age 


lease write the causes of death clearly and legib! 


i 


tem of 


i 


Immediate cause (@)--..- 


pl 


Antecedent cause(s) 

Diseases or oes ae tfany, (on .0. f Ope. 
giving rise to the above cause 

stating the underlying cause last, 


ysicians, 


te) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not (ny Ee a 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 


Yes No 
OTE 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN’ COUNTY: s' 
SUICIDE OF office bidg., etc.) , ‘ p ora 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) ae OCCURRED g HOW DID INJURY OCCUR? 


WITH UNFADING INK. Supply every 


ally important. Ph 


le at Not While 
INJURY m pit oO At work 0) 


“g 
g 
6 
a 
(--] 
a 
2 
a 
E 
& 
a 
a 
% 
g 
oe 
2 

@ 


2, I hereby aes. that I attended the deceased from... ae to Llib, 1935, that I last saw the deceased 


alive on P<... SF and that death occurred at.. dhs f77..m., from the causes and on the date stated above. 
SIGNATU a (Degree or title) ESS DATE SIGNED 


Wilber, 2. 


23. quiere ee on, DATE THERE 
REMOYAL (Specify) 


DATE REC'D BY LOCAL | REGISTRAR’S et oe 


ETS Thee | SELLE 


is especi 


PLEASE WRITE PLAINLY, 


VS. A15 


MARGIN RESERVED FOR BINDING 


, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


cd 
i=) 
1 
o 
= 
wD 
= 
< 
“a 
> 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 6 9 
a 


11706 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RE, dia OF DECEASED: 
COUNTY MARYLAND STATE ‘A si COUNTY 


ha 
CITY (If oufside/cérporat¢ limits, write RURAL| LENGTH OF STAY CITY(If{ outside corporate limits, write RURAL and give nearest town) 
OR and e Adarest n) (in this plage) OR CLy 
TOWN Wank TOWN - 7 oe 3 
L Xe. 


HOSPITAL OR 


t f STREET (If ral give location} 
INSTITUTION OR Li y, ADDRESS 
STREET ADDRESS FI0Z dialer, ae ¥ 


3. NAME OF (First) Dees (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNA (RCIA Liste | DEATH: 4 2 3/ 19 g 


7. SINGLE, MARRIED, 
WIDOWED, OIVORGED. 
(Specify) ; 


9. AGE last birthday) Ir unper 1 year 


fe Months| Days 
yrs. 

{State t reig country) : 

' b 

HERJS MAIDEN NAME 


IF UNDER 24 HAs. 


Hours Min. 


12. CITIZEN, OF WHAT 


6. COLOR OR 
AGE: 


8. DATE F BIRTH: 
“18h 
108. KIND OF “BUSINESS 11. BIRTHPEACE 
on IND TRY: . 


“Zim 
Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life. 
even if retired) = dpeyn 
a 7 


13. ewe NAME: 


18. WAR DECEASED Even AN U.S. ARMED FoRtEs? 


(Yes, no, or unk.)} Yes, give war or/dates 
0) of service) — 


16. SOCIAL SECURITY No. 17, ANFORMANT ADDRESS; 


Biller, / 792 


4) 


18. MEDICAL CERTIFICATION INTERVAL PRETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/TIX LOE Se EA bry Ah i 
IMMEDIATE CAUSE (Ad w 
DUE To 7 


ANTECEDENT CAUSE (S) : 
DISEASES OR CONDITIONS, IF ANY. (B) Pulectioss % 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


YES ie) NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING I} 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


215 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


hile Not whii 
M. at work O Ee ee z 
22. I hereby certify that I attended the deceased from ../4V.7% , 192.4, to u. 1927 that I last saw the deceased 


a 19:5) ¥, and that death occurred at 2 {23P M, from the causes and on the date stated above. 
ys Ze ADDRESS | DATE SIGNED 


wo, $20 COA (ladowsl a Lf EASA 


alive on .. 
ATURE 


correct age is especially important. Physicians 


OCATION (City, town, or county) (State) 


. BURIAL, CREMATION, THEREOF | fue CEMETERY OR CREMATORY | 
REMOVAL (SPECIFY) me 
Borge 1H .F, /GE5 ! 

DATE REC'D BY LOC. REGISTRAR’S SIGNATUR | 24. UNERAL DIRECTOR ADDRESS 2 

REGISTRAR 7) 
(2 bi= SY Fee | RG LL Uh 3 


y, Away 
L IVAN 


Q 
Zz 
a 
z 
2 
4 
© 
= 
a 
= 
= 
re 
GD 


MARGIN RI 


-¥Y, WITH UNFADING INK. 


Supply every item of information carefully. The correct « 


mportant. Physicians: plegse write the causes of death clearly and legib! 


MARYLAND STATE DEPARTMENT OF HEAL 
11637 L EPARTMENT OF HEALTH 11604 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.2 deo 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Y; STATE _. COUNTY 
1 fontgomery _ MARYLAND 
pees (If outside corporate limlts, write RURAL and | LENGTH OF STAY Care (If outside corporate ilmits, write RURAL and give nearest town) 
, 


give nearest town) Ip this piace; FR 
TOWN Takoma Park a Heue TOWN hi 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS i iy 


3. NAME OF i (Middle) 4. oh (Month) 
DECEASED 
(Type or Print) E DEATH Dec 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | Ifunder ft year |Ifunder 24 bra, 
WIDOWED, DIVORCE 7 Mow ays Hour Mia, 
’ (Specify) 3 yrs. 7 
(Wa, USUAL OCCUPATION (Give Kind of work | 10h. KIND OF BUSINESS OR 12, CiTizmN oF Wrat 
done during most of OT he even if retired) | INDUSTRY . p A Koa GY 


13. PATHER’S. a8 4. MOTHER'S MAIDEN NAME 


Ellen Willis 
15. Was aerS ERE, ARMED FORCES? 17. INFORMANT AND ADDRESS 


16. Socra Security No, 
(Yes, no, yi unknown) | (If yes, give war or dates of Pp E q 
) 


service) 
1& MEDICAL CERTIFICATION 
INTERVAL BeTwEsN 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgt and DeatH 


c? 
€ 


) ales a => 
‘Immediate cause (a). SS ie a PEK oo 


ee 


Antecedent cause(s) / 
Diseases ar conditions, if any, — (b) be SAE cts 


giving rise to the above cai od 
stating the underlying cai 
te) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ley eenetet “Ficen, Sere, 
related to the diseuye or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF ORYRATION | 20. AUTOPSYT 


Yes RB. No GO 
ERNAL CAUSE WAS | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TAT) 


RY ox CONTRIBUTING oF oflice hidg., ete.) 

OF DEATH. INJURY 
TIME (Month) (Day) (Year; (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m. vork = at work [J 


. T certify that I took charge of the remains described ahove, held an Autopsy 9 Inspection |, Inquiry thereon and from the evidence 
obtained by suid Aulopsy, Inspection or Inquir y, find that svid deceased died on. the dry stated above, and death in my opinion reaulied 
fram: natural causes X, accident >, suicide |, homicide |, undetermined _ 

SIGNATURE (Degree or titte ADDRESS DATE SIGNED 


A , 
ee Vie DadAde na awl RL Oe a 2-2 Ve 
RIAL, CREMATION A) DATE THEREOF EB OF CEMETERY ie ao ZOCATION (City, town, or county) Gtate) 
I Me (Speeify) oY, Pod Z | Px? 7 vv 
REALSH CALA ; 


wep LR - (Ee. 


24, FUNERAL DIRECT! Ro G 
7 I tues fo. 3 
2961-142 SN .G). Cesk 


ADDRESS 


ormation care’ 


please write the causes of death clearly and legibly. 


Pe 


MARGIN RESERVED FOR BINDING 


‘- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


correct age is especially important. Physicians 


VS. A15— 10-53 


Or 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £1685 
11638 CERTIFICATE OF DEATH Reg. Dist. No. A AZ. 


1. PLACE OF DEATH: i. RESIOENCE (HOME) OF DECEASED; 
__S y 
___county/ [ crag ita MARYLANO st PE WhNAse «COUNTY 


CITY (If outside corpdfate limits, wiite RURAL| LENGTH OF STAY CITYUE outside corporate Jimits, write RURAL and give nearest town) 


OR and pive mear town) \ (in this place) 
Tow 4 
es eee ek oat awk 
LOR 


OR : 
rom />, AR Ian 7% 
‘ STREET if iaeie 
INSTITUTION OR ae Files ie 1S Ree ee (lf rural give location) 
ee cy) ON “Ten Sania rin va how oe et. 6 RI 2 _v 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: \ ae OF ads 
_(Tye or Print) _ NY a yy B+ DEATH Dim} [by 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIEO, 8, OATE OF BIRTH: |9. AGE last birthday/ Ir unoem 1 vean| Ir UNDER 24 HA, 
R i! WIDOWED, OIVORCEO. | Months| Days | Hours | Min. 
(Specify) 4 -_ | i yrs. | | 
__Wautasian —~ wed. ey 20 Eee 
10a. USUAL OGCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State of foreign country): }12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: as COUNTRY2 
even if reti cS ne = Q {s 
J 14 i alee : - s 
E: 14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAM 


~ aelown Jhi Ayu t fo, Yorn | £ y 
DECEASED Even Iw U.S. ARMEO Fonces? |) 18. SOCIAL SECURITY No. 17. INFORMANT & ADORESS: 


Nec r unk.)| (If Yes, give war or dates oy | 
ae OIE a ee ae ee ee oS 4. Nec ake 
’ i 18, MEDICAL CERTIFICATION \ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r¢ ONSET AND DEATH 


-, : ‘ C 4 
IMMEDIATE CAUSE (A) xz LY rterndtie, rithe— 
DUE J 
ANTECEDENT CAUSE (8° t 
OISEASES OR cCBNDITIONs. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE QUE TO 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUT Y? 


YES NO ely 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW OID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased fromn/L- 7 5 po Ho 7 z “7, 195 gAhat I last saw the deceased 


4 
alive on fee. Ha, 6b f 1964 , and that death occurred at3¢ODd M, from the causes and on the date stated above. 
Y NATURE DDRESS DATE SIGNED 
Lf 


LAM no. gLadwrnia Fade 12 Ibid 12-ME 
BURIAL, CREM | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


: Ws oF (SPECIFY, esa o54 


BATE REC'D BY LOCAL 


Pee NYSE. 


AODRES ; 


(Neal, D.C: 


) 


a 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING exo; F) 
— ih) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4% 
11707 CERTIFICATE OF DEATH Reg. Dist. No. JG 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state D.C. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Slams outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town) (in this place) 
Town Bethesda 7 days own Washington A ee 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR The Clinical Center ADDRESS 
SSESEET ADDRESS | Nat'2s Instecof Health) ol) 2 1339. Randolph St., NeW. _ a 
3. NAME OF (First) (Middle) (Last) | 4. Pate (Month) (Day) (Year) 
DECEASED: 3e 
__(Type or Print) — Taundra Pe Marshall DEATH: Dec. 8 195k 
5S. SEX: 6. COLOR OR |7. SINGLE: eres _ 8. DATE OF BIRTH: |9. AGE last birthday| Ir uvoeR 1 Yean | IF UNDER 24 He. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
F N (Specify): “Single 8 Feb. 1915 _ 9 ov| 


hOa. USUAL OCCUPATION (Give kind of 


108. KIND OF "BUSINESS 11. BIRTHPLACE — or foreign country): |12. CITIZEN OF WHAT 
work ane earn most of working life, OR INDUSTRY: COUNTRY? 
ti ) 
a Student IGrade_ school _ Washington, DeCe WsSitds 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
__ Tandy W. Marshall Ada Brown 
15. Was DECEASED EVER IN U.S. ARMED FORCE@? 


16. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: _ 


___|__None_ The_medical_record, The Clinical Center 
“18. MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ri ak 


OS. | Staphylococcal septicemia with meningitis 


IMMEDIATE CAUSE 


(Yes, no, or unk.)} (If Yes, give war or dates 
No of service) mameaw 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. <B> Disseminated lupus erythematosus 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


None 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


YES & NO Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify ‘os I attended the deceased from Dec..1 , 19. 5y to Dec. 8, 19 5h that I last saw the deceased 
alive on. Dec 8 ; » 19 5) and that de: curred at 1:00P a, from the causes and on the date stated above. 
SIGN. ADDRESS WE, SIGN) 
(State) 


1/0 p Vp 


AAM oe 
DATE REC'D BY LOCAL GISTRAR* 


PUNERAL DIR ‘OR ADDRESS 
REGISTRAR 


een & (24a -/2t Kk pW 


d M.0.The Clinical fontexe dat 
23. BURIAL, ATE fey | Pein wo METERY OR CREMATORY | ee ¢ ae town, L 9 
oo oa 


}2}fofs¢ ; 


iS) 
Zz 
= 
a 
Zz 
z 
=<) 
P 
° 
fe 
a 
<3) 
> 
fe 
fa 
an 
is) 
ce 
z 
Fa 
ic) 
% 
< 
= 
oO 
12 
i 
=| 
| 
6 
ri 
< 
n 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


. . 


MARIS D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11697 4 


CERTIFICATE OF DEATH Reg. Dist. No. 215 


Bethesda Rural 


7 days 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Mayyland countyPrince Georges 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN 


OR 
TOWN Suitland, Prince Georges County 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Jb» : 
STREET ADDRESS Yj, S, Naval Hospital 4225 Silver Hill Road S.E. 7 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Type or Prin) Clyde Harold MATHEWS | DEATH: L2 20 1954 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 vean| Ir UNDER 24 Has. 
RACE: ED. . Months| Days | Hours Min. 
Male White (Specify) ‘Married 9-4-05 i hg vs. | 
NOa. USUAL OCC: pave 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN 
work done CCH BARON Aveo ‘ite OR INDUSTRY: | COUNTRY?” wee) 
even if retired): Agsistant Government Mississippi 


13. FATHER’S NAME: 


Charles H. MATHEWS 


14. MOTHER'S MAIDEN NAME: 


Florence Pamela MILLER 


13. WAg DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Security No. 


yikes .“DMGEey G. MATHEWS 


(Yes, no, or un (If Yes, give war or dates 
__ Yes 
18. 


4025 Silver Hill Road SE, Washington,DC. 


please write the causes of death clearly and legibly. 


of service) WW 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 
a DUE TO 
te ANTECEDENT CAUSE (S} 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Grane 95¢ Credo px = 


% 


MEDICAL CERTIFICATION 


sw . 
IMMEDIATE CAUSE A) Gating co. fame 


INTERVAL BETWEEN 
ONSET AND DEATH 


wth neloctosre | /g 


20. AUTOPSY? 


YES 


nol] 


21a. ACCIDENT WAS UNDERLYING [} 218. PLACE (Home, farm, factory, 


21c. Gach DID (City or town) 


(County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While tua Not while oO 
M. at work at work 


22. I hereby certify that I attended the deceased from L2-13.. 


alive on .. 
SIGNATURE 


M. L, G 


, 19.5% to .. 12-20 


, 19 54, that I last saw the deceased 


.L2= id oy 54 and that death occurred at ]2:25FM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


correct age is especially important. Phys’ 


23. BURIAL, <fereciry) | 
REMOVAL (SPECIFY) 


DATE THEREOF | 
Burial 


Fe 23-54 


Fg MC USN U. S. Naval Hospital, NNMC 


NAME OF CEMETERY OR CREMA 


oe eee Maryland /¢-2 0-5 
RY LOCATION (City, town, or county) (State) 


Arlington National. Cenatany 


DATE REC'D BY ms 


'GISTRAR'S A 'C7F 
RAD e0"5 


| Se Ee” 


oe pe a a ar ADDRESS 


The correct 


fg 


hy. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


 s, 
i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info#mation carefu 


age is especially important. Physicians: 


VS. A15 


5, SEX: 6 COLOR OR 7. SINGLE, Game.” 8. DATE OF B : last birthday :| iF UNDER 1 Year | ir UNDER 24 URS. 
WF f RACEY- WIDOWED, DIVORCED, Months) Di Hours | Min. 
Kaaraden (Specify 41n dow 4 pp? wees | Al 
“Joa. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTITPLACK/ (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wotking life, INDUSTRY : _ y COUNTRY? 
even ea ee wre Mort 14. SE 
13. FATHER’S NAME: 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11698 


* a 
1 CERTIFICATE OF DEATH No. af Ss 
ee Reg. Dist. Now lL 
I. PLACE OF DEATH: : > E 2. USUALRESIDENCE (HOWE) OF ECBASED: 
COUNTY AANA MARYLAND STATE OUNTY 
CITY (If outside corporate liprfis, write RORAL/LENGTH OF STAY| CITY (if offside corporate bj aay pe AL and give prarest town) 
eee t te Db (in this plage) TOWN CAs. y ay 7 16K Be 
HOSPITAL OR r STREET Vote ie give location) 


INSTITUTION OR 5 ADDRESS 4 ~ 
STREET SDRESS (Byer ved 4403 ¢ nal aor 
3. NAME OF i le) Vat 7 ¥ 


4, DATE (Month) (Day) (Year) 


a DEATH: dee YO. 19 SF 


DECEASED: 
(Type or Print) 


—F : | 14. MOTHER’S MAIDEN ‘ei 
K Aes Ria Ze F 
15 Was Deceasep Ever In U.S.Armed Forces?| 16. Social Security No.: ees 

a 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18 MEDICAL CERTIFICATION jatereal Cnétpeant 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LP, 


rates cause [ ULE Obey Ae. 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the cause 

stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS y 
Conditions contributing to the death but not —_—_— 
related to the disease or condition causing death. 
198. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
e Sanaa eee | Yes) No 
21. ACCIDENT (Specify) 
SUICIDE 


BLACE (Home, farm, factory, eee (CITY OR TOWN) (COUNTY) (STATE) 
bldg., ete, 

HOMICIDE Aone INJURY” de, sete.) 

TIME (Month) (Day) (Year) (ifeur) | INJURY OCCURE 


| HOW DID INJURY OCCUR? 


INJURY Wort m. | Ware ho wen oa ae 
22. I hereby certify that I attended the deceased from .../0. mares) ei ad. dhee, 19.4, that I last saw the deceased 
alive on . df 0. Lise 19573 H., and that death occurred at . <0 Py, from the es and on the date stated above. 
SIGN, TURE OP a or Br ae Ze DATE Lo Deg 
23. BURIAL, eg ‘whl EREOF AME 0, “lj eg LOCATION, (City, Ld Dae fut. 
Ainge’ | 23/13 /5 Sere ab 
ihe Tey BY a SISTRAR’S SIGNAQURE Pree i sige APDRE! 


A bo his prkias Senge @ B crave t/s 
Missin, fos Zor Ly Aopen uky wee lh 
of tom « Kha tren Ds fous car © 


Senin hr Et and LET gig. & his 


DS le a 


Ce, ) 9 
PL ADs, For 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information edrefully. The 


correct age is especially~important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT: 


VS. Alb — 10-53 °y 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11710 


11699 
Reg. Dist. No. 2/6. a 


1. PLACE OF DEATH @ 


county Mon} mer 


MARYLAND 


* iat RES DENCE eh OF DECEASED: 


STATE COUNTY 


oy (If outside corporate limits, write RURAL 


give nearest town) 


Town eA S ING ton 


LENGTH OF STAY 
(in this place) 


3 ascisy 


9. 


es outside corporate limita, write RURAL and give nearest town) 
Town ‘ee 7 


HOSPITAL OR 


STREET (If rural give focation) 


INSTITUTION OR 94 4 rp tial ,- ADDRESS “a 
STREET ADDRESS EA S(ATI OA AY levy SMUbS 17 Lome 35324 Co fo Ra Lo Ay eV iW 
3. NAME OF (First! Middle) {Lasth 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print fp U4 CV Bley “M*Gemick DEATH eG, 7 1955 
5. SEX: 6. COLOR oe 7. SINGLE. MARAIEB— | 6. DATE OF BIRTH: 9. AGE last birthday| Ir unben 1 vEAR If UNDER 2a 


(Specify) : 


is ere x 


Hours 


Min, 


lg 67 Som! Roe: 


Noa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Dik 


“work done during most of rking life. OR INDUSTRY: 

even if retired): 1tme 
13. FATHER’S NA + | 

Alctander M&C 

=X ANd [\~CoR Mick 
15, WAS DeceAseo Ever IN U.S, ARMED FORCES! 16, SOCIAL SECURITY NO. 17. 
{Yes,_no, or unk.) (If Yes, give war or dates 
of service) TARE Ry 


Elparabefk 


12. CITIZEN OF WHAT 
COUNTRY? 


eae = BEES o aces country): 


a iw, S. 
14, MOTI R°S MAIDEN NAME: 


Dun 
CI 
INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

i i} x 

IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


DUE TO 


tay Cerebra) Throncbosis, feet 
(B) Cerebval rteveclevesss, 


$324 Clorwade Ave, VW Weshioaten® 


INTERVAL BETWEEN 
ONSET, AND DEATH 


| Hales 
40 aa 


tc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE rs 2p je a x | 
DISEASE OR CONDITION CAUSING DEATH. ZIV EF, OA a. Seave. to 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ie. GTR 
——s “ YES [al NO 
21a. ACCIDENT WAS UNDERLYING({] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
OIF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete. 


INJURY OCCUR? 
—- 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
———— M. at work at work 


22. I hereby certify that I SF | the deceased from 


alive orDeas. ae 


SIGNATURE 


id 
, and that death occurred at) 


ci Oi 


21F. HOW DID INJURY OCCUR? 


—_——— 
vot DE, oe aoa I last saw the deceased 


Ff M, from the causes and on the date stated above. 


2 -_ 2/7. , 


ab RY OR it 4 ‘ ORY ac h, Peed, 


ity, town £2. Staveler 
r n, ee ae (Stat 


DATE REC'D BY LOCAL 
REGISTRAR 
~ Te] 19 isé 


ThteL. A: 


pea es se 


ae ae Caan E _ 4. STs 


art 


o 
& 
a 
SI 
(--) 
aa 
OF 
fa 
=] 
& 
> 
m 
i] 
n 
i] 
4 
z 
1) 
I 
s 
od 


11790 


MARYLAND STATE DEPARTMETT OF HEALT 


WT CERTIFICATE OF DEATH pg. pit- Mosse soe 


1. PLACE OF DEATH: 2 eas RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ QUNTY 
Ny ent gerne 2“ of MARYLAND {fen 2)? 
CITY (If outaide corpor: its, write RURAL and | LENGTH OF STAY CITY (1 goog eopareie mits, write RURAL and giwé nearest town) 
OR give t town) id (in this place) OR s 
TOWN . ing 3 GY S. ae Se v yeh 
UNSTITUTION OR SDDRESS anaes ep 
STREET ADDRESS B OS WP f f Nuy. Sin g. fle me Beswell Nuvsen fen) e_ 
“3. NAME OF (First) Ob fe) ‘Last) 4. DATE (Month; ‘Da: (Year, 
Spero Anya: Mek. foes 4 | OF } eae CS 
(Type or _tyeora) Anna HH cE. DEATH 2. 16 
6. SEX §. COLOR OR RACE i. : MARRIED, 9. AGE last birthday | If under. 1 year }If under 24 hrs. 
WIDOWED IVORCED, on thas Days S| Min. 
wW (Specify) { yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business ow | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during moat of working life, even if retired) INDUSTRY Court 
&.£ es zr Ui 4 “A. D-A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
hu cu if 
15. Was Deceassp Ever IN U.S. ARMMD Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of eh 
service) Nays ing Heme Records 
: 18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATH 


334% hereMrak aepelan <2 ae. dart 
Immediate cause (a)... Za ees : 


Antecedent cause(s) 


Diseases or conditions, if any, y eat Peal Cacet, eee 


giving rise to the above eause 


stating the underlying cause last ae wre - Z, . 


HM. OTHER SIGNIFICANT CONDITIO: 3 
Conditions contributing to the death but not “Yr 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ga Yes 0 = 


i. ACCIDENT ‘Gpeeilyy PLACE (Home, farm, factory, streot, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF of dg., ete.) i 
HOMICIDE INJURY 3 
“TIME (Month) (Day) (Year) Gio) | ase OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY Work (At work O 


alive one 


ay _m., from the causes and on the date stated above. 


SIGNATU! r aod” ADDRES DATE SIGNED 
oy Uj fe) - bo 
al a aN L 
URIAL, CREMATION \2 vie = PMETERY OR CHGPATARY | LOCATION (City, town, or seu (State) 
12- a3-64 


REMOVAL, (Specify) Rock Creel: Washingtg ae ps 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU. z 24. yea ne. hag! 
REG, at ox Z 
j2-al— y Cora te Fin Ot ave hang —_—, - 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11712 CERTIFICATE OF DEATH ner. vie. NE REEL 


1, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF OECEASEO: 


county. Montgomery _ ____ MARYLANO | state Maryland county. _ Montgomery 
CITY tH antside corperate limit rite RURAL LENGTH OF STAY] | Si yine outside corporate limits, write RURAL and give nearest town) 


OR and vive nearest town) tin this place) a) 
TOWN _Silver Spring ae own Silver Spring 


HOSPITAL OR - STREET (if rural give location) 


STREET ADORESS 9005 Walden Road <p = 9005 Walden Road 


3. NAME OF (First) ee Middle) (Lest) “| #. DATE (Month) (Day) (earl 7 
DECEASED: OF 
(Tye or Print) William AL McGowan DeatH: DeCe 9 te a4 
3. SEX: 6. col. LGR OR |7. NEL E SPURRED ES 4 8. OATE OF BIRTH: ats AGE last birthday| if unoen + yea “lr UNDER a4 Mme, 
JID ; : Month H 
Male white (Srecity): Married | Jan, 18, 1896 [peg OG. Me-seer | aera PH 
NOA. USUAL OCCUPATION iGive kind of 103. KIND OF BUSINESS — ity BIRTHPLACE (Stute or foreign country): . CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Baseball 1 Umpire, American League| Wilmington, Delaware ea 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John A, McGowan Catherine McCarthy 
1p. Waa DECEASED EVER IN U.S. ARMED Fonces? | 16. SOCIAL SECURITY No. “17, INFORMANT & ADDRESS: a 
(Yes, no, or unk.) Dh war or dates Mrs, Magdalene Pe McGowan, 9005 Walden Rd, 
a= -=NO= - Soe, sro = 
MEDICAL CERTIFICATION —“<Stiver-sp: ae 


i BETWEEN 
ONSET AND CCATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
iy - a en 
IMMEDIATE CAUSE (A) 
QUE TO 


ANTECEDENT CAUSE (S>) 
DISEASES OR CONDITIONS, IF ANY. (p> _J 


GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


Poy 
(260%) (er 


fear S 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO To THE ok : 
DISEASE OR CONDITION CAUSING OEATH. oes /V) z 
194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION MUNOnSaa 


— yes (7 Gee | 


21c. WHERE O10 (City or town) (County) (State) 
INJURY OCCUR? 


jOScleRos/S 


21a. ACCIOENT WAS UNDERLYING 0 
OR CONTRIBUTING (J) CAUSE OFDEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21Fr, HOW DID INJURY OCCUR? a 
OF INJURY While Not while 
a 4 M. at work at work 
22. ‘T hereby certify that 1 attended the deceased from, Ly 7, 950, to 10 Vac. -f. ee 1 , that T last saw the deceased 
alive on Dee . 19 B7. wa that death occurred at 915A x1, from the causes and on the date stated above. 


SIGNATURE oO APDRESS DATE SIGNED 
fe tune oA SALLY _- u.0[[50-Corrave Nw, Doc, os a 
| BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY REMATORY | LOCATION (City. town, ounty) (State) 


REMOVAL (SPECIFY) | 12/13/54 Pah Cemetery 


Burial Wilmington, Delaware 
“DATE _REC'O BY LOCAL REGISTRAR'S SIGNATURE 4. FUNERAL DIRECTOR gress * 
ed he stl ae s we ae Di O y, 8434 Ga. aperess 

-_ oa oe 7 aa Hy a A _— ne ee A Ld a 0 


pA ALE, —S wer -Sprine,-Ma. — 


(=) 
item of information carefully? The s 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE | PAMINLY, WITH UNFADING INK. Supply every 


S. A15 — 10-53 


8 
By 
3 
& 


tant. Physicians: 


impor’ 


correct age is especially 


4 19a. DATE OF OPERATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 242 
11743 CERTIFICATE OF DEATH Reg. Dist. No. ba ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—_ S : 
COUNTY Montgomery MARYLAND state. District BEoGatwmbia 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sir outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) . 
TOWN Bethesda Rural 1 day TOWN Washington, D.C. ua] 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS yj S, Naval. Hospital 124 5th Street NW 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) “(Day) (Year) 
DECEASED: " 7 OF 
(Type or Print) Claire Marie MC _GUIRE peatn:December 28 19 54 
5. SEX: 6. COLOR OR ]7. fulsowes. 8) woncen. 8, DATE OF BIRTH: 9. AGE last birthday; tr UNDER 1 vean | If UNDER 24 Hs. 
RACE: w ED, Months} Days | Hours} Min, 
Female | white ret? “Single | 12-28-54 yr. At gO 
tOa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work ane panne! most of working life, OR INDUSTRY: COUNTRY? 
fen if retired) Te Tone Maryland U.S. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


Richard Dail Me Guire Viola M, Clemons 
18, W. DECEASED EVER IN U.S, ARMED Forcest 17, INFORMANT & ADDRESS: 
reek oct or unk.)| (If Yes, give war or dates 124 5th Street NW 


16. SOCIAL Secuatty No. 


Nb Jot service) Nore _ Richard D. Mc Guire Washington, D, C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


r 


y, 5 IOS at re / 
IMMEDIATE CAUSE (A) I covey A, “ 
DUE To Cd 


ANTECEDENT CAUSE (8S?) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pure To 
STATING UNDERLYING CAUSE LAST. 


tc) 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19B. MAJOR FINDINGS OF OPERATION 


2Q. AUTOPSY? 

YE! No] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby | certify that I attended the deceased from ao Dec. is 1994, to r4c8 Dec 1924, that I last saw the deceased 


28. bey vow 1954. , and that death occurred at 6:45Pm, from the vauses and on the date stated above. 
Aste ATOR ADDRESS DATE SIGNED 


god MG, USN, U. S. Naval Hospital, NNMC, Bethesda, Maryland JA g/- FoF 
es: BURIAL, CREMATION DAT! 5 OF, | Bad OF CEMETERY OR Pes YY basa (City, on or county) (State) 
REMOVAL (SPECIFY) 

\= 3-5 Arc Anchor National Cemetery Arlington, Virginia 


Burial 


A Ol ht Che, 


REPIRTRAB, Ce FSISTRAR'S SIG PCD, A Re A SPARE BAPE 57 Wisc. Ave., anpethiesda, 
Se a a a 2 


VS. A15— 10 


x 


s 


, WITH UNFADING INK. Supply every item of information carefully. The 


pes MARGIN RESERVED FOR BINDING 


- 53 & 


PLEASE TYPE OR WRITE\ PLAINLY, 


{ 


please write the causes of death clearly and legibly. 


portant. Physicians: 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11744 | CERTIFICATE OF DEATH neg. vist, MALE US. .. 


1, PLACE OF DEATH: 2. USUAL RESIRENCE: HOME) OF DECEASED: 
COUNTY MONTGOMERY MARYLAND stateO? COLDER county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR f ae 
TOWN BETHESDA RURAL io 4 Days _ TOWN” Washington, D. C. SER 
HOSPITAL OR STREET * (If rural give location) 
INSTITUTION OR ADDRESS \y 
STREET ADORESS J, S, Naval Hospital Vi418 Newton Street N.E, v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Max'vin McDugald DEATH: 12 31 19 54 
5. SEX: 6. COLOR OR |{7. SINGLE, MARRIED. 6. DATE OF BIRTH: 4) |9. AGE last birthday|1* unDent vean | IF UNDER 24 HRs. 


RACE: WIDOWED, DIVORCED, 


Months| Days | Hours Min. 
ify): 
Male | Caucasian! _”) Married | 9-1-1900 5h ve. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done auline most of working life, OR INDUSTRY; COUNTRY? 
even if retired): yynud ney Mariner Washington, D.C. US 


13. FATHER'S NAME: 


Marvin MC LEAN 


19, Waa DECEASED EVER IN U.S, ARMEO Fonces? 18, SOCIAL SecuRITY No. 17. INFORMANT & ADORESS: 
(Yes, no, or unk.) (If Yes, give war or dates 


Yes .-~ |of service) WWII Koreas Unknown Wife: Marie Kehoe MC LEAN Same as above 


18. MEDICAL CERTIFICATION 


14. MOTHER'S MAIDEN NAME: 


ie YOUNG 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
157K : / 
(ghee CAUSE (A) it 7 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE 7) : Jp ie 
DISEASE OR CONDITION CAUSING DEATH. a nn MA akon Anne =P | a 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
x 
1A-(4-S4 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


ee ar te ves] eC] 


21p. PLACE (Hom®@, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldz., etc.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 11-27 5h. 19...., to. 12=3).., 195k, that I last saw the deceased 
alive on Le-She 19. be “ that death occurred at 1233PM, from the causes and on the date stated above. 


SIGNATURE aie LA ADDRESS DATE SIGNED 


ML “$ 


23, BURIAL, CREMATION,| OATE THEREOF 
REMOVAL (SPECIFY) =e 
Burial Arlington, Virginia 
DATE REC'D BY LOCAL |-REGISTRAR'S SIGNA’ E y 4A FUNERAS DFRESTOML HOME ADDRESS 
vba 
pein A BA tp J | 2901, lth Street, Washington, D.C, 


NAME OF CEMETERY OR CREMATORY 


4k January55 Leases tae National Cemeter 


LOCATI 


a.” 
cs) 
The 


efully. 


ion car 
please write the causes of death clearly and legibly. 


* 


MARGIN RESERVED FOR BINDING 
tant. Physicians: 


impor 


correct age is especially 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; V4! me) A 
11715 CERTIFICATE OF DEATH ORES wets - 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND. STATE D.C. COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 


TOWN Bethesda 88 days TOWN ___ Washington Cae 


HOSPITAL OR STREET (Uf rural give locati 
INstituTioN’or he Clinical Center ADDRESS e ae 
STREET ADDRESS 
: Nat'l. Inst. of Health 4115 Wisconsin Aves, NaW._ Vv 
3. NAME OF (First) (Middle) (Last) 4. p98 (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Elizabeth McRae _ DEATH: Decs” “i 
5. SEX; 6. COLOR OR |7. SINGLE, wants — 8. DATE OF BIRTH: ]®. AGE last birthday] 17 UNDER? vean | Ir UNDER 24 Hae. 
RACE: Varese DIVORCED, “Months| Days | Hours Min. 
sy, W ‘Ss Widowed | 2 June 1888 | 66 : ; 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Housewife et a U S A 
13. FATHER’ Ss ‘NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas Keely _ Mary Jarvis 
fas. Was DECEASED Even IN U.S, ARMED Forces? 16. SOCIAL Security No, 17. INFORMANT & ADDRESS: 
4Yes, no, or unk.)] {If Yes, give war or dates 
; No _|of service) | lene | The medical record, The Clinical Center_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ay 
- 
19s IMMEDIATE CAUSE ca ___Inereased intracranial pressure _ 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, «e) _ Cerebral glioblastoma 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 7’ 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


9-28-54 Glio 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20: AUTOPSY? 
ly noT] 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


ale INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from 9-10 ws 4 19H, to Le=7 ‘ 195], that I last saw the deceased 
alive on .. De 3 195k, . and death occurred at 1132 rt from the causes and on the date stated above. 
SIGNATURE, ADDRESS DATE SIGNED 
= m.o.The Clinical Center, NIH 
iM 


REMOVAL (SPECIFY) 


23. BURIAL, (ereciry) | DATE THEREOF CEMETERY OR CREMATORY | LOCATION its. town, or county) (State) 


12-9-54 | Cedar Hill 


EGISTRAR’S SIGNATURE ia BD TOR SRSRE ES 
6 » ‘ ethesda,Md. 


DATE REC'D BY LOCAL 


Tice 12-}76 Ga 


us ies 
MARYLAND STATE DEPARTMENT OF HEALTH 11705 


-~ 41639 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee ee 


2. USUAL RESIDENCE (HOME) 
STATE 


1. PLACE OF 
COUNTY 


OF DECEASED- 
COUN 


MARYLAND 


nd | LENGTH OF STAY 
| (in. thig place) 


y. 


ws (If outside corporste ip 


R give negresettown) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


ate limits, write RURAL and give Siiee town) 


STREET 
ADDRESS 


8 DATE OF BIRTH 9. AGE last birthday | If under 1 year 


Months | aye 


Hf under 24 bra, 
Hours | Min, 


ED, 
BD, DIVO CED 


(Specify) 
1b. Kind oF Ty) 


ACE 7, SINGLE, MARRI 
WIDOW! 


10a. USUAL OCCUPATION (Give kind of work 


done during most of ne r¢ ie ale If retired) 


13. PATHER'S NAME 14, MOTHER'S ALAT Seam 
| | 


INDUSTRY CounTRYT 


| 12, Cimzen op Wat 


en “ 


15. Was DECEASED Evie IN U-S. ARMED Forces? | 16. Socta, Security No. 17. INFORMANT AND 
(Yes, no, or unknown) | at = give war or dates of is | 
service; 


18. MEDICAL CERTIFICATION 


INTERVAL BeTwRen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATH 
: wie. = 
Immediate cause Rl es AM fuer pee onhage ee alae a 


" 
as 
bees) 
Ss 
§a 
Se 
= 
os 
ES 
2 
ac 
nae) 
3 
Ee 
go 
= 
& 
Pas 
os 
a3) 
og 
> 
a 
Bs 
s 
ns 


Antecedent cause(s) 
Diseases nr conditions, if any, (b).. 
giving rise to the ahove cause 


JV stating the underlying cauce !ast = 
te) ARK hne 


— 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Otel ov | 
telated to the disease or condition causing death, 3] a 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
| Yes No 0 


MARGIN RESERVED FOR BINDING 


‘LY, WITH UNFADING INK. 


portant. Physicians: please 


RRNAL CAUSE W | PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) | (STATE), 


FAS 
: & ARY ox CONTRIBUTING {7 | OF office bldgagite.) 4 
= OF DEATIL. fd | INJURY y Cee | ete ay] o> mg 
{ ] 4 TIME (Month) (Day) (Year) (Mur) ) INJURY OGCURRED HOW DID INJURY, 4 
\ OF : Big aba While at Not while | 
ae inguRY/2- 38% ~ Yad (2m. | work at works Bar 


@ 


22. I certify thot I took eharge ef the remains deserihed above, held an Autopsy x, Inspection _|, Ingtliry _\ thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident i, suicide 9, homicide |, undetermined —. 


SIGNATURE (Degree or title) ADDRESS ' DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


Parklawn Cemetery 


OCATION (City, town, or county) tate) 


Montgomery County, Md. 


VS. A15A-5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 


e causes of death clearly and legibly. 


please write th 


icians 


rtant. Physici: 


lly impo: 


PLEASE WRITE PLAINLY, 
age is especia’ 


17s 11206 
Ite 28 HA! NJ ST TE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. a / 
~ REDICAL Tex's MINER'S CERTIFICATE OF DEATH w..2’”... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a MARYLAND STATE Dik COUNTY VI yyy CP 


CITY (If outside corpo. limits, write/RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL andfzive nearest town) 
OR and give feapest wn) WA ‘ {in this place) OR 4] se ; 


TOWN Ay CJhe, Ly TOWN </etzen ~o 
HOSPITAL OR > STREET (If fural, give Aocation) 
INSTITUTION OR ADDRESS ; ( 


STREET ADDRESS 3 O 7 Shen Sh S2I90G ed SA 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: es OF P 
(Type or Print) “id LECT mn DEATIU JB Ff = eS 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday: 
WIDOWED, DIVORCED, 


Tf UNDER 1 YEAR | IF UNDER 24 HRS. 
eal Dep Hours | Min. 


Srey? weg \Feb.l, 1922 32 yre. 
ION (Give kind of | 10>, KIND OF BUSINESS OR 1l. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT| 
work done during most of, work ie INDUSTRY: - s | NTI 
even if retired): Proofreademt Editorial work | Washington, D.C. 


13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME; 
W. P. Woodring Josephine Jamison 


15. Was DeceASeD Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 16. SocraL SECURITY No.: 1%. Pera & ADDR! 
No ie) Wn. F, Miller 
. MEDICAL CERTIFICATION ick cae 
L yah OR CONDITIONS DIRECTLY L: Oneer ann DWera 
‘ Immediate cause (8) correc SN RPE eos cgngecence cent SOOO can cenennnunaaael nang 
DUE 
Si cr cause (s) he at Caps. 
jiseases or conditions, if any, abotne porte eee, 
giving rise to the above cause DUE TO rbiturates. 
stating underlying cause last (c) Autopsy findings were ne rt 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NoO) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 4 Ly Pa ie office bidg., etec., 
CAUSE OF DEATH. INJURY ‘ = 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INTO ¥ OCCURRED | 2if, HOW DID INJURY OCCURT | | 
OF While at* “Not | ‘| 
INJURY M. work () at at Pals 
22. I hereby certify that I took charge of the rémains described above, held an Autopsy [], Inspection (], Inquiry (, and 
find that death resulted from: Natural causes [], Accident 1], Suicide [], Homicide [], Undetermined cause . 
SIGNATURE y, CHIEF MEDICAL EXAMINER DATE SIGNED 
, 7S DEPUTY MEDICAL EXAMINER 3 
Lote, As eel M.D. ASSISTANT MEDICAL EXAM. J2-+¢- & 
23. (GE, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R 


L (Specify) ¢ 


ey 2) Loudon Park Baltimore Maryland 


sae es REC'D BY LOCAL REGISTRAR’S SIGNATURE. mi ADDRESS. 
. — S-TZ% Zp f 
ApS ee Fe gt eto TSE thesda,Md. 


MARGIN RESERVED FOR BINDING 


/ 
\ 


PLEASE TYPE OR 


VS. A15— 10-53 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. 


county 277) pA Ay 


gpd. MARYLAND 


STATE 


USUAL RESIDENCE ( 


COUNTY 


OME) OF DECEASED: 


EDPVLE 
CITY (If outsjfe corporate RAL| LENGTH OF STAY CITY (If outside’corporate limits, write RURAL nearest tow! 
OR and giye nearest tow, (in this place) OR 
TOWN Lé ML 34 TOWN LA io 
HOSPITAL OR vA STREET (If rural give location) 
INSTITUTION OR i y, ADDRESS 
STREET ADDRESS A 
_StREET ADDRES Ap47 ee 2 © 8 Ducted 
3. NAME OF (First) (Middle) 4. Tas (Monthy ~ io (Year) 
DECEASED: LY, 
(Type or Print) Infant Boy DEATH: Qe es 19 SV SY 
5. SEX: 6. COLOR, OR |7. eens ia 9. Ls last birthday| Ir UNoER + yean | Ir UNDER 24 Hae. 
WIDOWE! é 
“oy (Specify) 7 4 Months| Days | Hours | £ 
HOA, AUSUAL OCCUPATION (Give kind of) 108. USINESS 1. BIRTHPLACE ma ‘or! foreign country) ; 


otk done during most of working life. 
even if retired): 


12. CITIZEN OF WHAT 


£7544 


13, FATHER’S NAME: 


14, rite 


Via NAME: 


4) 


meee 


(Yes, no, or unk.)| (If Yes, give war or dates 


kes 


INFORMA! & ADDRESS: 


Dnt 


Pte 


Lehre ll Diya 


A Za of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Te 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ikea cotant ig Sthtak aber =~ 36G 2 ana 


(B) 
DUE TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 
Sieg jpenee. 


20. AUTOPSY? 


yes Za NO oO 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21 
While 
at work 


INJURY OCCURRED 
Not while 
at work 


M. 


2trF. HOW DID INJURY OCCUR? 


(County) 


(State) 


22. I hereby certify that I attended the deceased’ from 4 


Serie 


ec =. 
id that death oe at vf 


t4_tvbetk D. 


alive on . 


Me y to Mees 


1957, that I last saw the deceased 


, from the causes and on the date stated above. 


ADDRESS 7 


DATE THEREOF 
12=10-54 New Doublin 


REGISTRAR'S SIGNATURE- | 
4 


ci ong 


DATE REC'D BY LOCAL 
ad ia Je sy¥ 


NAME OF CEMETERY OR CREMATORY | 


LOCATION (City, town, or county) 
Pulaski Co.,Va. 


24. FUNERAL DIRECTOR 


DATE SIGNED 


(State) 


ADDRESS 


Bethesca,Md. 


G 4A, VE fF Naor 42. A 


Rebatih. Catnpadiroey 


) Vella ai) 


i 


MARGIN RESERVED FOR BINDING 


= 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


L708 
CERTIFICATE OF DEATH Reg. Dis No. 205 


ie USUAL RESIDENCE (HOME) OF DECEASED: 


state District of céokumbia 
nit outside corporate limits, write RURAL and give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PLACE OF DEATH: 


county Montgomer MARYLAND 


a (If outside corporate limits, write RURAL) LENGTH OF STAY 
and give nearest town) tin this place) 


Town “Bethesda Rural days Town Washington, D.C, td ¥_ 8 
HOSPITAL OR STREET uf rural give location) 
INSTITUTION OR Py ADDRESS y, 
STREET ADDRESS J,S, Naval Hospital 1632 16th Street NW v 
3. NAME OF (First) (Middle) (Last) 4. Date (Month) (Day) (Year) 
DECEASED: 
__(Type or Printy J Ohn Moon Beat: December 20 1954 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIEC, 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 
Hours Min. 


RACE: WIDOWED. DIVORCED, 
Male White (Speeify): Widowed 3-28-69 85 yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KINO OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


Days 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, OR INDUSTRY: 7 " 
Illinois nk, 


even if retired) : Attorney 
Py 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Julia Baker 
17, INFORMANT & ADDRESS: 1632 lOth otreet NW 


Aaron Moon 
15. Was DECEASEO Ever IN U.S. ARMEO FORCES] 
(Yes, no, or unkt)] (If Yes, give ww: a dates 


16. SoclaAL Security No. 


es of service) Wh Unknown Jean I, Moon Washington, D.C. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET eineant 
NAR: 3 
IMMEDIATE CAUSE (Ay 
DUE TO y 
ANTECEDENT CAUSE (8>* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes ky NO oO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


2le INJURY OCCURRED 
While fa Not while 
at work at work 


21F. HOW DIO INJURY OCCUR? 
M. 


22. I hereby part that I attended the deceased from O° 1.7. , 1994, to .Dee om 1994, that I last saw the deceased 


be coal oe Beko ccs 1954. . and that death occurred at 11: a from the vauses and on the date stated above. 
NA ADDRESS DATE SIGNED 
FLIPSE/LT MC USN U.S. Naval Hospinal, NMC, Bethesd,, Maryland (&-A6~> Wa 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY oR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 12423454 | 1 
Burial ca oo National. Cemetery ae neton, Virginia 


OATE REC'D BY LOCA 


ut or A SS vy 


4, FUNERAL DIRECTS ADDRESS 
ba 


eee er Ss Bits 


VS. A156 — 10-53 


“ 
¢ sm } 


MARGIN RESERVED FOR BINDING 


\ 
ion care: 


fully. The 


——, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 112A8 
11719 | CERTIFICATE OF DEATH Reg. Dist. No.” 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_._ COUNTY _Montromery MARYLAND STATE Flo 4 COUNTY 
CITY (If outside corporate ‘limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , ' 
TOWN Kensington J ehh Clearwater LEEKS 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
stReer aDpRess 10,231 Carroll Place © Gray Moss Inn Vv 
"3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__ Gye or Prin) Jesse _—Alfred 05S Death: SA 47 ips Y 
S. SEX: 6. COCOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ia 


if UNDER 24 


9. AGE last Ddirthday| Ir unpen 1 yeaR 
Hours Mi 


can viel Months} Days 


11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


Pulaski, Ill Teed 


| 14. MOTHER'S MAIDEN NAME: 


: WIDOWED, DIVORCED, 
Male Hhite _|__ Srecity) “74 dowed Feb. 6, 1873 
TOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 
work done during most of working life. OR INDUSTRY: 
even if retiredfraffic Mgr., |Interior Dept 
13. FATHER’S NAME: U.S, Governme nr 


Alfred Smith Moss 


1s. Waa DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| 1If poe give war or dates 
of service) 

no. a 


__Fannie Richards 
16, SOCIAL SECURITY NO. b 17. INFORMANT & ADDRESS; 


Mr. Samuel A, Moss, 1322 Dale Drive 


16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f}-x.0O.F 
IMMEDIATE CAUSE CA) Coo R VL M BOS 


ER BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8° = 
DISEASES OR CONDITIONS, IF ANY, (B) ce CAP DLI7IS 
GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. 
cc) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ~ f ae | 
DISEASE OR CONDITION CAUSING DEATH. "dl C22 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


VAN 
21a. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY one ri 


22. 1 hereby certify that I attended the deceased from D&C. M , 198 to PSC 4 lo Sey that I last saw the deceased 
alive ow QEC. ‘4 ‘. 19°F, and that death occurred at /2."36 4M, from the causes and on the date stated above. 


SIGN. JRE ADDRES! Wi DATE SIGNED 
at nai. ee here hg LY oy 
23. URIAL, REMATION, DATE THEREOF | NAME OF CEMETERY OR CREM ‘ORY LOCATI ( town, or county) (State) 
ry 


Trans. & Burial | 12/22/54 Dongola IOGF Cemete Union County, Illinois 


RecistRan 13/21/64 | ae eT eee 5 24, ee ad. 8434 Ga, wee 


AHA 


20. AUTOPSY? 
YES o NO al 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While al Not while 


at work at work 


Roaer Spree 


U o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1744) 
70 CERTIFICATE OF DEATH Reg. Dist. No. . / A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ruth Young 


17. INFORMANT & ADDRESS; 


James R. Gue 


1. WAS DECEASED EVER oN u 3. ARMED Forces? 
{Ye, no, or unk. | Uf Yes, give war or dates 
N otferrviecdng 7B lt. “None 62) stlwiip 20) Ws ee on eve 
a 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


Yd X Litre C 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8° ae unk Ace DEERE 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


tc) Ate Cee Bi ature 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


16. SOCIAL SECURITY No, 


Db 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

bo COUNTY Montgomery MARYLAND state MG, county Mo 

- CITY (If outside corporate limits, write RURAL| LENGTH OF STAY See outside corporate limits, write RURAL and give nearest town) 
@ zg OR and give nearest town} x (in this place) 

& | Town Olney 3 weeks Pown Laytonsville 

Ey HOSPITAL OR STREET. (If rural give location) 

aes INSTITUTION OR oy 5 3 

Fi STREET ADDRESS Sharon Rest Home 

=. E. a — ee 

© Vs. NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

S DECEASED: OF 

a ‘(Type or Print) Mamie _ Rebecca Mullinix peatH: Doc. 14 19 54 

mod 5. “SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: ~ ‘(s- AGE last birthday, IF UNO! 1 YEAR, IF UNDER 24 Has. 

¥ RACE: WIDOWED. DIVORCED. Months| ‘Dajye| Hours | aR 

S Female White free ied ‘Oct. 22, 1879 | 75 om. | 

® hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS i. BIRTHPLACE ‘(State or foreign country); 12. CITIZEN OF WHAT 

3 work done during most of working life, ~__OR INDUSTRY: COUNTRY? 

& even if resibusewife Own Home n Montg. Co. Md. USA 

o 

= 

v 

csi 

Me 

Ea 

o 

a 

s 

= 

[= 


INTERVAL MRTWEEN 
ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
Yes |Z) NO [a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased fromZLeg... , 19¢ ¥ to Bee 7F, 195-7, that I last saw the deceased 
alive on Ao. oy ena) FY ana that death occurred ate 2, M, from the causes L on the date stated above. 


IGNATURE ADDRESS i Bignep 
ath JS Fa - Songer bu 
NAME OF SEyETERY OR CREMATORY LOCATION OG atten town, or aaa 3 


. BURIAL, <grecirs) | DATE THEREOF (State) 


VAL (SPECIFY) Dec.17,1 sled 195 St. Paul Lay tonsv gu 


correct age is especially important. Physicians: 


ur 
DATE REC'D BY LOCAL pees S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


be Sey $4 Kaerh, Olin L. Molesworth, D amascus,Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


VS. AI5 8-51 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


53) 
Fs 
a 
53} 
ra) 
o 
Psi 
is 
ES 
3 
a 
o 
PS 
a 
3) 
i=] 
} 
4 
6 
8 
£ 
ue 


2 
I 
i 
2 
sc 
i= 
oS 
is 
& 
w 
3 
oo 
o 
co] 
cu 
Me] 
ow 
°° 
na 
oO 
4 
se 
Ss) 
2 
5 
ov 
8 
5 
3 
a 
o 
3 
i=" 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11620 


I, PLACE OF DEATH: 


pesite write RU! 


ae 


HOSPITAL OR 


STREET ADDRESS a re vi / zh ach 


List 


CERTIFICATE OF DEATH Reg. Dist. Nowmdes 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


4 5 J)» 
STATE ope Po-rrdg vwing- 
cu (If outside pate limits, Me 
eee / 9) 


MARYLAND 
| LENGTH OF STAY 


(in this place) fand give nenrest town} 


Ti ES give atte 


apes aA 


STREET 
ADDRESS 


-() “DAN, 


8. NAME OF (First) 


DECEASED: 
(Type or Print) | _ 6 Wil BS 


4, DATE (Month) (Day) (Year) 


(Middle) (est) D 
F “ , 
/3- -BRS-~ wS 


5. BEX: 6. ogror OR 


Ad & > 


(Specify): 


7. SINGLE, MARRIED, 
iE} WIDOWED, DIVORCED, 


as /V_O es (eS DEATH: 
IF UNDER I YEAR {IF UNDER 24 11ns. 


| 8. DATE OF BIRTIT: 9. AGE last birthday: 
Montel Days | Hours | Min. 


|Mev.ao-IPs| 69 


yrs. 


work done during most of working life, 


even if retired): EZ a a +9) 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR 


4 ade 


11. BIRTHP: 12. CITIZEN OF WHAT 


COUNTRY? 
? A» 


CE (State or foreign country): 
INDUSTRY: 


13. FATHER’S NAME: 


Weer ey LV ok 


US A 
14. MOTHER’S MAIDEN NAME; 


15, Was DecEasep Ever IN U.S. Anmep Forces 7 16. 


(Yes, no, or unk.) ie Yes, give war or dates of 
ied See | 


Soctat Secunity No.: 


TV aeha LP ies & 
| 17. pease: & ADDRESS: q. ai 


L DISEASES OR CONDITIONS DIRECTLY 


4 F 
Immediate cause (a)... 


DUE TO, 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(B) 0. 
DUE TO 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


| Wie GE 
INTERVAL BETWEEN 
Onset ann Difitit 


ae) 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes(]_ No fx 


21, ACCIDENT 
SUICIDE 


HOMICIDE INJU! 


(Specify) | oF quace (Home, farm, factory, strect, { 


(CITY OR TOWN) (COUNTY) STATE) 


<n bidg., ete.) 


TIME (Month) (Day) (Year) 
OF 


(Hour) r 
INJURY to) 


mM. | 


ae OCCURRED 
While at 
work [7] 


Not while 


| HOW DID INJURY OCCUR? 6) 
at work (] 


22. I hereby certify th 


SIGNA! 


I attended the deceased from... Lea. “ ue 
alive on. Xf.22./., 19.5.4, and that death occurred at.. 


ie tod, i 22... 198.Y, that I last saw the deceased 
..m., from the causes and on the date stated above. 


is 1 tSppcity) | DATE HER OF 


(DEGREE OR TITLE) sien E eo D 
a Fae GA UG ake, of HW feu se! Whey, by 
S fo} 


OF CEMETERY 0 


peng "ae Ls town, ce 2 het 
Al mA a 


wien all 


eddy ¥- Adat 95 Of Bedi MM 
Welt MWe. 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tL 17 hae 
11722 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
} 
couNTY // Don TC + MARYLAND stare Jp > COUNTY (i aa 
cel (if co e At mits, write AL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL Sy ive nearest 
and’ gi: pals 1) tin this place) OR / 
"own ZC eS AP ree fat 


HOSPITAL OR STREET (if rural five location) 
INSTITUTION OR 


STREET nsonees —_), Sy bese hers 56 | hes 1 Ze Look (Yolsea previ. 


(Last) 4. DATE (Month) (Day) (Year) 


3. NAME OF First) (Middle) 
DECEASED: He , /, S OF iS 
(Type or Print) Aro tA Weeks Roya. DEATH: HEC . Zu 1989 wh 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: ©. AGE dant biktieay| (a GNPEA Gi vicani| 0F basa 
3 
Cc 


RACE: WIDOWED, DIVORCED. / Months| Days | Houre| Min. 
iy) DW | Seypicd Wan. 2, /f73\_ 5 / _» 
Pgidtripcace (State or foreign country) : 


1G. USUAL OCCUPATION (Give kind of| 10. KIND OF BUSINESS 
A arog Le, 


work done during most of working life, R INDUSTRY: 
13. FATHER’S NAME: / ; 14. MOTHER'S MAIDEN NAM a 


even if retired): 1) oy fk ge hex. Zi iy ff. os 
Sictthel leebs Levee |. hsehelia der 


33. WAS DECEASED Ever IN U.S. ARME: 16, SOCIAL SECURITY ND. +INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates i, , 2 7h - g) , ne - 


Varal of service) — 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH .~ 
Lay ax 


OMe = ants a OF WHAT 


INTERVAL BETW 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


= 
€ 
ti=| 
as 
n 
> 
a 
a 
KF (c) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
ie TO THE DEATH BUT NOT RELATED TO THE = 
4 DISEASE OR CONDITION CAUSING DEATH. Leas) EZ, ta COMES 
E 194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION (] autopsy? 
NO 
Z , eo 
FB [21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
*g JOR CONTRIBUTING [Jj CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® lor INJURY While Not while 
n M. at work at work 
2] Bf 
2, at|I attexfded the deceased from ... WAG ps 7 Olga TAS 1s J, that I last saw the deceased 
% 
‘ nd that-death occurred at er , from the causes and on the dgte stated above. 
\y) B 
3 
he 
u 
° 
3 


Spat £ 


ME OF SerEES OR CREMATORY, LOCATION (City, town, 


DATE REC'D BY LOCAL 


REGISTRAR Nels 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER’S NAME: 


Joseph J. PACE 


14, MOTHER'S MAIDEN NAME: 


Eleanore SMITH 


18, Was DECEASED Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)j (If Yes, give war or dates 
No of service) 


18. SOCIAL SacURITY No. 


None 


INFORMANT, & AD! 


"pathert sores bea PACE, 9409 Kingsley 


te Me 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ir), 
4, 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8>* 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
SET AND DEATH 


hi. 


- = < 2 
11723 CERTIFICATE OF DEATH Reg. Dist. No, 215 
s A 
5 & | 1. PLAce OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e 
i i) country Montgomery MARYLAND state Marylend country Montgomery 
om om CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
e z OR and give nearest town) (in this place) OR 
BR i28 TOWN Bethesda rural 1 hour TOWN Bethesda 
Sih HOSPITAL OR STREET (if rural give location) 
eee el INSTITUTION OR ADDRESS 
ae é 3 STREET ADDRESS U.S.Naval Hospitel 9409 Kingsley Avenue 
my . NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Yeas DECEASED: OF 
| (Type or Print) Baby Boy PACE peatn: December 25 195k 
3 YS. Sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 unpen 1 YEAR| tr unpen 24 Has, 
y RACE: WIDOMEET DIVORCED. Months| Days | Hours} Min. 
S| Male | white (Specify) ‘Single 25 December 195% ye | "| 
% |lox. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or for rT : 
. work done during most of working life, OR INDUSTRY: Sr anges Pee Gountayy WMAT 
= even If, renee) S| None None Maryland U.S. 
o 
Ss 
2 
Re 
Ea 
o 
wn 
3 
& 
[-" 


20. AUTOPSY? 


yest] NO oO 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) aie earoey OCCURRED 
OF INJURY Whil oO Not while 
M. at si at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 22 Dec... 


; 19.5% to 25. pec 


>» US oh that I last saw the deceased 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) | 


| NAME OF CEMETERY OR CREMA 


ORY 
1954 —a National te, Arlington ,Virginia 


alive on 25 722 5h, and/tha ccurred at 2: ¢0 , from the causes and on the date stated above. 
SIGNATURE } 4 ) ADDRESS DATE SIGNED 
U.S, Matthe Lop U.S,Naval Hospadal , Tonic Bethesda, Maryland /22é~S> 
23. BURIAL, CREMATION,| DATE THEREOF LOCATION (City, town, or county) (State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


28 December L9 
DATE REC'D BY LOCA ISTRAR'S SIGNA 24. FUNERAL DIRECTO, D, 
Lo 195 Z sis R.A. Punphrey Funeral Home , rik iad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] | 7 | 4 
11724 = CERTIFICATE OF DEATH Reg. Dist. No. 22 Sun 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


i ( 
COUNTY MARYLAND STATE p, COUNTY ___ f Cc 


CITY Uf outside cor@brate rdork itr ‘ite Ail LENGTH OF STAY city (de Corporate limits. write RURAL and give nearest town) 
oe and vetoes Ngprest town) (in this place) 
OWN 


) 


2 
< 
is) 
P=) 
é 
i 
3 
fe 
rs 
Be 
3 
E 
3 
cd 
.—) 
So 
g 
= 
> 
s 
> 
o 
He) 
a 
a 
FF} 
ve 
el 
Z 
-_— 
o 
a 
a 
< 
fea 
Z 
p 
oe] 
Et 
= 
| 
2 
3 
Qu 
& 
= 
m 
= 
io] 
° 
2 
E 
& 
an 
< 
io] 
ol 
a 


Too dataset OR STREET ral give location) 


INSTITUTION OR ADDRESS 
STREET aun cs 77) V Aon CL. 
NAME OF 7 (Middle) (Last) 4. DATE (Moth) (Day) (Year) 


DECEASED: om 
(Type or Printt 3 "| 


5. SEX: z 7. SINGLE, MARRIED. F BIRTH: 9. AGE last birthday( 1 UNoer « vedn | Ir unpen 24 Has. 
; WIDOWED, DIYORCED, i 
A “We” yiAiees fees y hase Ss, Montha| Days eer Min. 
OA. U 


yra. 
AL OCCUPATION (Give kind of| 108. KIND OF USINES ae O42 (State or foreign country) : > CITIZEN OF WHAT 
UNTRY? / 


ef 
work done during most of working life. OR INDUSTRY: 
even if retired) : 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


13. WAS DECEASED Ever IN U.S. ARMED FORCEST 18, SOCIAL SECUMITY NO. 17. INFORMANT & ADDRESS: Wee 
(Yes, aa or_unk.)| (If Yes, give war or dates 


i A/(? nl of service) eo 


*“ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 . 

IMMEDIATE CAUSE (AD eMart poubass 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
2 (c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
s 
bo 
2 
Ts 
i= 
a 
2 
he 
Ss 
x 
oO 
is 
s 
s 
o 
3s 
eS 
o 
“ 
o 
$ 
3 
Ss 
o 
o 
s 
o 
Y 
so 
= 
= 


iclans: 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
YES (il NO oO 
21a. ACCIDENT WAS UNDERLYING [] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from C7.AM..... , 1949, to HIa.../3., 1954, that I last saw the deceased 


alive on Pau) a 196, and that death occurred at Je SAM, from the causes and on the date stated above. 
SIGNATURE ADDRESS PATS! 


A. Me heel a ae Bit) wedoatngsd oily 7 th 
23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY oe (Syate) 
fai 
Le ZL, th 


24. FUNERAL DIR 


lly important, Phys 


1g €speci 


correct age 


bd pA AAA 
TE REC'D BY LOCAL 


Eee’ RgIbAR’S sicnftur 
OLE VEEY yy Lie Conds _ 


VS. A1l5 — 10-53 


‘ 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 3 rs 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


1ans: 


lly important. Physici 


1g especia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 fal 5 
11725 CERTIFICATE OF DEATH age folate, oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery __ MARYLAND stare Maryland countyMontgomery 
CITY {If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN ethesda ___TOWN Bethesda 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
street ADDRess 4801 N, Lane 4801 N, Lane 
3. NAME OF (First) (Middley (Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: any a OF 
(Type or Print) “SDWARD Ks PEEBLES Ss peatH:Dec.3,1954 19 
3. SEX: 6. COLOR OR|7. SINGLE, wa 8. DATE OF BIRTH: [9. AGE last birthday| Ir UNDER 1 year | tf UNDER 24 Has, 
RACE: WIDOWED, DIVORCED, | Meal evs | Howm| win? 
Male |wntteé treet) Widowed | Sept.12,1866 | 88 aie er | | ae 
TOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: . COUNTRY? 
even it}remet OF Apt. Bldg. Ohio 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Unknown Unknown 
15, Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)} (If Yes, give war or dates 
i A Sermerricsh A-577=24-6175 |Cora Gelson- Item# 2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


% 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ad Cerdio - ¥ese watery Sai Muve, __ Ma vs. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (By 


ZOYrE, 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c) Cri $3 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY?” 
yes[] No ha] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (IJ 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While [] Net white 
M. at work at work 
22. I hereby certify that I attended the deceased from (¢tober:, 199>, to Wav... 194%, that I last saw the deceased 
aliva on 3 Dec... .,1954., and that death occurred at9: OO FM, from the causes and on the date stated above. 
SIGNATURE) ADDRESS DATE SIGNED 
\ Pane aed M.D. Betherda 14, tnt b& Densr4 
23. BURIAL Saran | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) Q 
. 12-23-54 Alms House Cemetery Rockville, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE. _ | PURER AL pins oh/ ‘ ADDRESS 
REGISTRAR - id — . Pé£thesda, M 
(2 kes IBY [Zz tide, Key gAh DAA gt ALIA [\ ew) Ré etree Js a ae i E 


The correct 


” 


/ 


of ee _ 


J 


“x. 


3 


VS. A15A -5-53 


\ 


. 


PLEASE WRITE PLAIN’ 


— 


h clearly and legibly. 


item 


Supply every 


MARGIN RESERVED FOR BINDING 
tant. Physicians: please write the causes of deat! 


WITH UNFADING INK. 


age is especially impo: 


11726. 11716 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ iv 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH woc2/¥....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 
MARYLAND STATE a COUNTY Pg 
LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 
‘A TOWN - 2 5 
NOSPITAL OR ’ 3 s STREET (1£ rural, give location) 
INSTITUTION OR ///. é kb, ADDRESS , 
STREET ADDRESS (1/¢?'#* HH Pleh Rod Re AL) * 2 wv 
3. NAME OF (First) — (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
DECEASED: € ae (e: : | 2 
(Type or Print) () Stay Dawe ee eee DEATH Jn v FCN od 
5. SEX: 6. ACES oR 7. SHDOWED. DIVORCED | & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | P UNDER 24 HRS. 
, ii 2 woe “ad y Months! D; |e Mis 
ale VE heh (Specify) = p59) renee, G- 2F- 927 2F sie ees | a Be | a 


10: SUAL OCCUPATION (Give kind of {| 10>. KIND OF BUSINESS OR 
. work done during most of wo; 


rk life, CR ce 
even if retired) i vi ae x9 > 


18. FATHER'S NAME: 
¢ 
iy 


11. BIRTHPLACE | (Sta‘ 


‘OUNTRY? 
¢ i eZ 


or foreign | 12, ee OF WHAT 


14. MOTHER'S MAIDEN NAME: 


Y LIA 


‘AS DECEASED Ever IN U.S. ARMED FORCES 2) 
, no, or unk.)| (If Yea, give war or dates of 


oe service) 


16, SoctaL Security No.: 


I8. MEDICAL CERTIFICATION I iy Bea eere 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Disenses or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 


stating underlying cause last @ 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ............ 


19a, DATE OF egg 19b. MAJOR FINDING OF OPERATIO! 


| 20. AUTOPSY? 


Yes (J No 
la, EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 2le. (City or town) __ ~~ (County) - (State) 
PRIMARY fq or CONTRIBUTING (] OF street, office blidg., ete., ‘ : : 2 
CAUSE OF’ DEATH. INJURY Potten EY ageews i ; ef 
2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? Dhontg __ ind” _ 


2id. TIME (Month) (Day) (Year) (Hour) agOR CURRED UR? 
insury/2-4 Sy if /s wort ta (Dae work 1 ba by — Mitk. 
22. I hereby certify that I took charge of the remains described above, held a opsy [], dnspection jx, Inquiry [], and 


find that death resulted from: Natural causes [1], Accident §, Suicide (1, Homicide 1], Undetermined cause (]. 


SIGNATURE F CHIEF MEDICAL EXAMINER DATE SIGNED 
= : DEPUTY MEDICAL EXAMINER . 
; Mia M.D. ASSISTANT MEDICAL EXAM. 2-8-3 % 


Q. 
DATE 
ar 


hts 
23. BURIAL, CREMATION. 


wir a THEREOF NAME OF CEMETERY OR CREMATORY LOC. TH -{City, fown, or county) (State) 
OVAL (Spe sh 5 ye 4 Uy, = = 
1) f Tr 3 


] RG. REC'D BY LOCAL ISTRAR'S SIGNATU. 
ABE G IDS am pi me tye 4 


2$5RUNERAL DIRECTOR a z, DDRESS 
Veal. 


oe 


VS. A15A - 5-53 


The correct 


ly. 


care! 


ion 


MARGIN RESERVED FOR BINDING 
item of informat: 


2 


e 


PLEASE WRITE PLAINLY 


WITH UNFADING INK. Supply every 
lly important. Physicians: please write the causes 0: 


b: 


f death clearly and 


age is especia 


6) ill 4747 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.>/2..... 
1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND STATE V. COUNTY 

CITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest_town) (in this place) OR ., 

TOWN Bethesda town Salem g 7 

eaten ase Appt Pe) pps (If rural, give location) 

Simuer appress 4740 Bradley Blvd. “Route #2 v 
5. NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) CLARENCE LYONS PETTET | BRATHe DEC... (a0. wo 5h 
3 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 
(Specify) :Marr ie 


Male White Dec. 8, 1908 | 46 


IF UNDER | YEAR | IF UNDER 24 HRS. 
M eel D; Hours | Min. 
rs. ( ) & 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):[{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: UNTRY 7 
even if retired): May iner Mariner Virginia 


13. FATHER'S NAME: 
Samuel Bruce PETTET 


15, Was DRCEASED Ever IN U.S. ARMED Forces 2; 2 
(Yes, no, or unk, ){ (If Yes, give war or dates of ten SERIE LON: 


Yes Y___[serieeWW II Korea: Unknown 


14. MOTHER’S MAIDEN NAME: 
Laura Jane WILLIAMS 
11 INGPENERY SAOORcolm W. PETTET 
027 Catesby Jones Drive, Hampton, Va. _ 
18. MEDICAL CERTIFICATIO: 


3 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Once ae Peale 


Immediate cause 


Anteccdent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underiying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


| 20. AUTOPSY? 


Yes No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not whiie | 
INJURY M. work [] at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy C1, Inspection GX, Inquiry , and 
find that death resulted from: Natural causes [¥, Accident 1), Suicide], Homicide [j, Undetermined cause 1]. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
z DEPUTY MEDICAL EXAMINER 
fe eg PO M.D. ASSISTANT MEDICAL EXAM. (2-2C-S 
23. BURIAL, CREMAT DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Buria National Cemetery Hampton, Virginia 


_Bariel 130 Dec 195) | 
DATE REC’D BY LOCAL GISTRAR’S SIGNATURE 24,.FUNERAI ADDRESS, 
F Be be uneral Ho! 
Me 12429184 Mid e2ace Lhe | oes Rumer Hovhesda, Maryland 


MARGIN RESERVED FOR BINDING 


VS. A15—10-53 . (=) 


fully. The 


jon care: 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of informat! 


PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘1s 1 13 rom 
11728 CERTIFICATE OF DEATH Rez. iia tNo: a te 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND state We Vae COUNTY 

CITY (if outside corporate limits, write RURAL] LENGTH OF STAY Sinus outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) din this place) .<"> q 
|_ TOWN Bethesda Rural 95 days Town Star City 5B X-D 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADORIPS 

STREET ADDRESS 'J,S.Navali Hospital Box 107 Vv 
3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Antonio (n) PONGRATZ DEaTHDecember 26 19 54 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday! 


i# uNDeER 1 year | If UNDER za Has, 


RACE: 


WIDOWED. DIVORCED, 


> Months| Daya} Hours} Min. 
Feue.e | White (Specify) 4dowed | 12-28-1888 bu 66 yrs. | 

1Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pore pantie most of working life.) OR INDUSTRY: COUNTRY? 
even if retired): Housewife Housewife Austria 25. 


13. FATHER'S NAME: 


Joseph ASCHMANN 


43, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
io of service) 


14, MOTHER'S MAIDEN NAME; 


Katherine STEINER 
16. SOCIAL SECURITY NO. tee cre eG OR PONGRATZ, 


None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AGO, |} t NM é ay 
IMMEDIATE CAUSE fA) Ah 


DUE Ti 
ANTECEDENT CAUSE (S> oi 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1ans: 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ( | ap & Useelis 
DISEASE OR CONDITION CAUSING DEATH. * 


19a, DAT& OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


>\t| ENT WAS UNDERLYING . 218. PLACE (Home, Yarm, factory. 


OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPRY? 
yes [] N 


21c., WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


~ 


“ 
21e tNJURY OCCURRED 
While Not while 

at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the detensed trom ~O22.. es) 5h, to L2- 26... 19). , that I last saw the deceased 
it) 5h and that death occurred at’ 3% OOPm, from the causes and on the date stated above. 


correct age is especially important. Physic’ 


ADDRESS DATE SIGNED 
B.S.: T,CDR. MC USN U.S.Naval Hospital,BNMC,Bethesda, Maryland 12-26-54 
23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY ‘ LOCATION (City, town, or county) (State) 
Burial J2B/-SF | Beverly Morgantown, We Va. 


DATE REC'D BY ae 
PEGISTRAR. I 


“REGISTRAR’S ag nA / Baresesers § Ghee ADDRESS 


ers ves, f horgentovn, W.Va. 


: 


0 % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / f T/ F 
Whe CERTIFICATE OF DEATH Reg. Dist. No. 22 Ih 


qc PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: mM othe cr 
COUNTY Mo xr MARYLAND. stare Maryland COUNTY Montz omer 
CITY (If outside co: wf RURAL] LENGTH OF STAY CITYIIf outsid Betheedn limits, write RURAL give nea t town) 
OR and £: near (in this place) OR 
Ss TOWN 


TOWN 
HOSPITAL OR baa STREET Bethesda rural give location) 
INSTITUTION OR | 
Subury Hos 


, WITH UNFADING INK. Supply every item of information carefully. The 


rate limits, 
town) 


ADDRESS 
\ STREET ADDRESS ww ‘ ECIE Datraw A\ 
3. NAME OF Ba (Middie Potts (Lest) a. Bare “Oe (Da) (Year) 
DECEASED: m 
(Type or Print) Bo ote Beta: De Cig AY 19 8 a 
5, SEX: 6. a Za NGLE, MARRIED, 8. DATE € xX BIRTH: 


IF UNDER 24 Hae. 


tS Ho! 
7 


Male | udhte 


hOa. USUAL OCCUPATION ice kind of 
work done during most of working life, 
, even if retired): 


Were ad ek DIVORCED. 


(Specify) Min. 


9. AGE last birthday iF UNDER 1 YEAR 
Months| Days 

1 hrs el 

il. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


COUNTRY? 


1 


Dec 23, 195% 


108. KINO OF BUSINESS 
OR INDUSTRY: 


13. FATHER’S NAME: 14, MOTHER'S ue NAME: 


Poth . ; 
__dohn P rele ce Mavy i aZzexckins 

18, WAS DECEASED Even IN U.S, ARMED FORCES! 16. SOCIAL SECURITY NO. + -WNFORM "? ADDRESS: ‘J ) 

J (Yes, no, or unk. rates dere war or diftes * “. Ki Y ?.¥. sal 4 7 obey tL P 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY Cay, f 


ab ONSET AND DEATH 


please. apts the causes of death clearly and legibly. 


ry 


/ _ 
/ (OO wtiepiate cause (Ad 


DUE TO 
ANTECEDENT CAUSE (¢8> 


DISEASES OR CONDITIONS. IF ANY. (BD mAVe 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO cae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians: 


21D. TIME (Month) (Day) (Year) (Hour) 21e WNTURYS OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While im Not while 
M. at work at work 
22. I hereby cerfify that I attended the deceased from“ Bay. , 19.0%, to/ Wy 2%... 198%, that I last saw the deceased 
alive n/B/2F .. ry? weit that death occurred at 44, jofu, from the causes and on the date stated above. 
yon paufrens / ADDRESS 7p DATE SIGNED fh 
ry ( 2, ~, : 
uttt—w 1 939 KD DE, [2-295 


23. ata. CREMATION, i va THEREOF | NAME OF CEMETER EMATORY | OCATION (City, town, or county) (State) 


Vv. PI 
Burial 12/31/54 St. John's Genetery _ Montgomery County. Ma. 


DATE REC‘D BY | REGISTRAR'S SIGNATURE. 4. FUNER Sey ORESS 
REGISTRAR iv iss | 8434 Georgia ve. 


PLEASE TYPE OR WRITE PLAINLY, 


© 
1 

’ 
° 
= 
re) 
= 
< 
a 
ee 


MARGIN RESERVED FOR BINDING 


(~ ) 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


fo * , 
‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 ct 
- 11641 CERTIFICATE OF DEATH Reg. Dist. No. 2°2¢5... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ COUNTY, Bueees omer ___ MARYLAND _ STATE / lary fan d COUNTY. Pot omer 


CITY (If outside corforate limi . write RURAL LENGTH OF STAY Sir sence corporate limits, write RURAL ei give nearest town) 
OR and sive nearest town} (in this place) 


SON Tagees a Oe ae Kd z 13” days Fown Silver Spring 

HOSPITAL OR bs i Tart were STREET (if fural give locatl 
INetiTuTiON oR Washington Sani ADDRESS eae 

ee ee eee at ee | Ae eee te | t PAI» Caches Thaye: r Ave. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) FF /orence a. frei ce DeatH: Dec. 3 19 9°4 
SEX: COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: hday| 1 Irv UNDER 1 YEAR JF UNDER 24H 

RACE: WIDOWED, DIVORCED ‘ 
DWE D. R * Months; Days | Hours Min, 

Female| Cawe. (Specify)! Married Jer, eae We yrs. | | 

HOA. ¢ USUAL OCCUPATION (Give kind 


12, CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life. 
Bee eee 
13. FATHER’S NAM 
Franklin &. Margerum 
1s. was DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] ([f Yes, give-war-or dates 
of service} 


108. KIND OF BUSINESS | 11. anTEPASE ‘(State or foreign country) : 
OR INDUSTRY: 
Mary land 


Own home 
14. MOTHER'S MAIDEN NAME: 


Susanna Cove! 
16. SDCIAL SEcunity No. 17. INFORMANT & ADDRESS: 
none | ’ fice WG vs oi coheyi 


‘18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE, (8> 


CM kee 
DISEASES OR CONDITIONS, IF ANY. (B) ~ pti. 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST 


20, AUTOPSY? 


REMOVAL (SPECIFY) 
ke 


CTR 
FStRAR "9 


23. BURIAL, artes | 


i x) (c) (on : 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

21a. ACCIDENT WAS UN BP in SSE Hee oc factory.| 21c. WHERE D (City or town) (County) (State) 

OF INJ Street, office bldg, ete. INSURY Osean? 
MEDICAL EXAMINER) 
alive on (23 . 199, and that death occurred wilt M, from the causes and on the date stated above. 
12/6/54 Ft, Lincoln Cemetery Prince George County, Md. 
p 


UTING 

TO THE DEATH BUTNOT RELATED TOTHE — g ye Q & wok 

DISEASE OR CONDITION CAUSING DEATH. Ao 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OPERATION 

ad "SC 
y CCIDENT ER 60 fh 
JOR CONTRIBUTING USE OF DEATH 
QF EITHER, NO; 
21D. TIME (Month) (Day) (Yeer) (Hour) | 216 INJURY OC ED | 2tF. HOW DID INJURY OCCUR? 
OF INJURY While hile 
M. at work ‘at work 

9211. hereby certify” that I attended the deceased from Mee tg a to (2 come ; 19 3+, that I last saw the deceased 

SIGNATURE ADDRESS ay / g DATE SIGNED | 

UATE THEREOF | NAME OF SEneser OR CREMATORY | LOCATION (C} ‘OF county) es 
is IGNATURE 24. FUNERAL,DIRECTOR DRESS 
fon bi 7 8434 Ga, Agee 


wm 
— 
< 
ui 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' y: 


» 
o 
Q 
& 
3 
o 


ee ; YAR AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a] @ei 


age is especially impéttant. Physicians: please write the causes of death clearly anc 


CERTIFICATE OF DEATH _ Reg. Dist. No BAP... 
—iten_2 ia =11-55 et = 3 : 
1. PLACE OF DEATH: Hee RESIDENCE (OME) OF DECEASED: 
a er MARYLAND STATE Mb a ~ Tenn. county MM, hi 
CITY (If “tsi: ectee lifts, write RURAL| LENGTH OF STAY CEY. Uf outsige Ah a limits, write RURAL and give nearést’ 
S ane give n it town) (ig, this place) 
HEL ne. TOWN E..Greyevi lie 
HOSPITAL OR "a 5 it STREET (If rural give locati 
INSTITUTION OR Sharo ures ho 2. ADDRESS. 
STREET ADDRES i” LEA, 
ci Abb AG TONE. 
3. NAME OF | (First) “(Miadle) (Last) 4. DATE (Monthy (Day) (Year) 
(Type or Print) c = DEATH: PCC 2K wry 
5. SEX: 7. SINGLE, MARRIED, 8. DATE "h Lif 9. AGE last hirthda 


6. COLOR OR 


WIDOWED, DIVORCED, 


iH a (Specify) W, dou 


“Ia. USUAL OCCUPATION..Give kind of | 0b. yd gus OF ad pee 1 OR 
work done during m f working life, [- 2» INDUSTRY: 
even if retired) i, 
g i, 
eae) 4 Et 


13. FATHER’S NAME: 
16. SoctaL Security No.:| 17, INFORMA! & DRESS: 
yi 704-344 St M0 
15 Ht 1g 


Ir UNDER 1 YeAR|IF UNDER 24 HRS. 
Months! Days | Hours | Min, 


ie ai yrs. 


b tbh, ea ms or foreign country) : 


7enHes 


14. MOTHER’S MAIDEN $m 
L7) 


12. CITIZEN OF WHAT 


ae) 2 a 


15 Was it AMG. ae US nen 
hee cel Gryor ~ lu 


(¥es, no, or unk.)] (If cS give wi dates of 
18. MEDICAL CERTIFICATION Inienval, Jnetween 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH niet Onset And Death 
L2¢ 

Yh 0.» / C Q : s a 

Immediate cause a aaeer : Det Tee... LAR NE.. f; Sete: eee Bites an TAKA roscoe 
DUE TO 

/ “8 

[6 


Antecedent causes (s) 
epenes or ee if any, (b) ....2.4™ 
giving rise to ie above cause 

stating the underlying cause last, DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes()_ No] _ 
21, ACCIDENT (Specify) PLACE (Howe, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gon ice bldg., ete.) 
HOMICIDE INJUR’ 4 
TIME (Month) (Day) (Year) (Hour) aT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m.__| Work 1) At Work = 2 Se 
22, I hereby certify that I attended the deceased from fp, t193°Y,, tobe be. Bx: 1959, that I last saw the deceased 
alive on Lee. 27,199 and that death ar ee ¢ from iiss causes and the date stated above. 
SIGNATORE 7. 4, (Degree or ey Lf" FQ} DATE SIGNED 


Ege E es AD, eae ie ee ‘to ir acer d rState) 
Fe. VAT o$4 Z =i & 
DATE REC BY LOCAL//REGISTRA: ear Sete rp FUNERAL DIR ake . ADDRESS 

= 2 

es eon aS 8 darren _ alle Ly Pass 


MARGIN RESERVED FOR BINDING 


11723 
MARYLAND 11731 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.. 
Item 7,/Film G175, 12/22/sh_ fe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DRCEASED 
COUNTY 
MARYLAND 
CITY (If outalde corporaté mits, writhRURAL and | LENGTH OF STAY 
OR give ne: t ‘in Ey place) 
TOWN 4 4 


INSTITUTION OR 
STREET ADDRESS Sub 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED ag or 
(Type of Print) ‘ DEATH ta 1954 
Sop 6. COLOR fe) RACE | 7. SL LE, (MARRIED, last birthday | If der 1 year una cae 
ours 
wh hil 


12, CITIZEN OF WHAT, 
CounTR’ a 


WI ‘Dr-DIVORC 

uskite Gpecity) : 

10a. USUAL OCCUPATION (Give kind of work | 10b. Krnp oF Business oR 

done during phost of working Ble even f retired} | INDUSTRY 

‘“ 
13. FATHER'S NAME 7 ie 

LLL £. ot : 

16. Socian Security No. 

None 


16. Was Deceasep Ever IN U.S. ARMED FORC! 
{Yes, no, uy known) | {If year, give war or dates of 
4 service) 


. MEDICAL CERTIFICATION INTERV, ip BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING ro" DEATH Onset LAND DEATR 


mmeedds cause (@)..... te Comow rhs. Conhirl aya: 
sorcmentas «Meehan, lint alia! ene 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iva” DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION | io. AUTOPSY? 
Yeu 0 _No 


21. see (Specify) pee (Home, fem. ectory street, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE InruRy ped i 
TIME (Month) (Day) (Year) (Hour) “| Mae ae peeks ete HOW DID INJURY OCCUR? 


INJURY Work” O_ At work O 


BURIAL, CREMATION NAME OF CEMETERY OR CREMATO LOCATION City, u (State) 
Bu mirage (Specify) Rockville laryl an 
OR ADDRESS 


Bethesda, Md. 


aso 
ite Sa C=) sana RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isl 1724 th. 
11732 CERTIFICATE OF DEATH Reg. Dist. No. DJ 7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEQGEASE 


COUNTY MARYLAND STATE 


COUNTY 
CITY (If outside corporate linktg, write RAL| LENG’ OF STAY CITYIIf outside corpgri limits, write RURAL and ¢ wn) 
OR and give nearest town) (i place) OR. 
TOWN GC TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR er ADDRESS 
STREET ADDRESS he . w ao 
3. NAME OF i (MNdle | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) AIS LAW’ \tE \2. VY 
SEX: 6. COL! INGLE. MARRIED. 8. DATE OF IRTH: 9. AGE last birthday| 17 unoer 1 yea 


RACE: WIDOWED, DI CED, 

se | ie | Mer 1] Zz] 14435 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND BUSINESS 
work done during mogt otworht g life, RAIND oh 
even if retired) : St Per <n 


13. FATH NAME: 


Avocet WS. Race 


Months 


Days | Hours | 


Il yrs. 
12. CITIZEN OF WHAT 
Yr 


13, Wag DECEASED Even In U.S. ARMED FORCES? 16. SOCtAL SECURITY No. 


(Yes, r_unk.)j (if Yes, give war or dates 
of service) 


11. “BIRTHPLACE ie foreign country) : 
Cc RY? 
ng \owad SS 


Mae kes : es 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ey . ONSET om 
iiepra ae CAUSE (A) KEAN nex 


~ 
DUE T 
ANTECEDENT CAUSE (S> = - eee we \b 
DISEASES OR CONDITIONS, IF ANY, (B>) * JINNAS 


| 


INTERVAL BETWEEN 


GIVING RISE TO THE ABOVE CAUSE  puE To 
STATING UNDERLYING CAUSE LAST. \Y 
Te eee CO \ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES be NO go 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY treet, office bldg., etc. 


2le INJURY OCCURRED 


2lF. HOW DID INJURY OCCUR? 
While Oo Not while Oo 
M, at work at work 


22. I hereby certify that I ey a the deceased from . . 44. to TPT. a 15 + hat I last saw the deceased 


alive on .... i 1 ..,192.1.., and that death occurred tt 12D 2M, from the causes and on the date stated above. 
IGN ATO . DDRESS .. DATE SIGNED 
’ « M.D VS | 


ra ee as 
23. BURIAL, CREMATIO: DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or cgunty (State) 


RE VAL (SPECIFY) 
Mz. $8 de : Gorereys 
DATE REC'D BY LOCAL |“REGygTRAR’S SIGNATURE | 24,) FUNERAL DIRECTO 7 ADDRESS 
Rt) RA . 
fiz 74 -/9S é Z he AL 


MARGIN RESERVED FOR BINDING 


ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careftlly. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12066 
11733 CERTIFICATE OF DEATH Reg. Dist NOAM Pn 


1. PLACE OF DEATH: e 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE 1A if. - cOUNT 44 de 
CITY (It 0 Hlont corbotgbe’ Vette, part RAL ee OF STAY| CITY (if outsidf corporate limits, write RURAL and Le eo seas 


and give nearest yr 5 this place) 


TOWN TOWN Ss 
Bin ai = Spee fps rey 
rural givg Jocation) 


age is especially important. Physicians: please ligase eauses of death clearly and legibly. 


INSTITUTION OR < ADDRESS 
STREET ADDRES: i ron ey, sie Ro GE fo. S/; YD. Ave - 


3. NAME OF (First) pe (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF go —, 
(Type or Print) 4 DEaTH: DEC . Z ws ¥ 

5. SEX: 6. COLOR OR 7. SINGLE, ee 8. DATE OF Zig | %. “CE last birthday :) fF UNDER I YEAR | lP UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months) Days | Hours | ‘Min. 
eeepc eld eae 3 Mar £4 he fOn 
. 
10s. USUAL OCCUPATION. Give ind of | 106. KIND OF BUSINESS OR rye THPL.CE rao or foreign. sountry) be are yor WHAT 


work done sere most of working life, 
even if retired) Clerk 


ary, Opthe gl Go. ae He qed M5. A 
13. FATHER’S NAME: 14. aocraer nite I Whi ME: 
‘MED hes 16. Soctat Security No.: 


15 WAS DECEASED EVER FN a he N' DDRESS: 
(Yes, no, or unk.)| (If bas give war or dates of ae Hrs Ck D b St ster 
service, — 
no y ay avis 91S Slugs toe bp lIA,. 
18. MEDICAL CERTIFICATION iblervel’ imstaaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ——_ i Onset And Death 
Immediate cause ms AN. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ag 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Yes) Nose 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY F = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work 


22. I hereby certify that I attended the deceased ee ay, to Pet.. B/.., 19. ZY that I last saw the deceased 


oN on Pee a7, 54, and that death occurred at 4 {77.., trom the causes and on the date stated above. 


ie: le) ADD RE SS = ATE SIGNE 
23. BURIAL, CREMATION, HTEREOF NAME OF CEMETERY OR CREMA' KOEATION (City, town, or 12] ise 


Buried’ A» Gpesit) 19541 Oak Hill Cemete | Washington, D.C 


D 

DATE RECD BY LOCAL) REGISTRAR'S SIGNATPRE 24., FUNERAL DIRECTOR DDRESS 

ae eee ? ele u <. When by wtte $434 Georgia ive, 
A= = 8 A Lesanphlity}s §5i-9er Springsitas——— 


bo 


Last 


MARYLAND 11642 STATE DEPARTMETT OF — 
: ‘CERTIFICATE OF DEATH 


1. aes OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY —_ Montgomery RL AND STATE Maryland cCOUNRontgome ry 
eps (It outside corporate limits, write RURAL and | LENGTII OF STAY one (If outside corporate limits, write RURAL and give nearest town) 


it town! (in this ph R 
OR, sive nearest town) eyes) Town Takoma Park 


BRSTEES on \ TOERs lt eo 
STREET ADDRESS 7310 Baltimore Avenue 7310 Baltimore Avenue 

ae nao Firat) (Middle) (Last) | 4. pare Month) (Day) ee 
(Type or Print) William Wallace Robertson DEATH gC. Ve 1s 


8. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE last birthday | It under. 1 year )I{ under 24 hre. 
| WIDOWED, | DIVO, D, 19 8 meet Days aa | Min. 
(Specify) 5 3 yrs 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CitizeN or WHat 


done duri: it of working lif if retired. Cor 
10) ie most of working life, even if ret ) INDUSTRY Center Washin on D.C. SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Robertson as ¥ Elizabeth Bruce mS ‘ ; 


15. Was DECEASED ae In piss ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(eq no, or untmown)| (It year Sven eget 5781 24350 Mrs. Alice J. re 7310 Baltimore Ave, 


8. MEDICAL CERTIFICATIO} ae ea » (HE ea eer 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DN 


Antecedent cause(s) 
Diseases or conditions, if any, wm lot on Ey. yy Me EN. 3 koh, 


giving rise to the above cause 
stating the underlying cause last 


Hy. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 0 
em 
21. ACCIDENT (Specify) eases Goes Sarr factory, street, | i {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bl ete.) 
HOMICIDE fsur¥ 
TIME (Month) (Day) (Year) (Hour) ae Rh if HOW DID INJURY OCCUR? 
OF . 


Takinediate c cause 


o 
Z 
a 
Zz 
& 
-) 
C4 
° 
& 
a 
=| 
> 
& 
| 
77) 
i] 
i 
a 
oO 
& 
s 
a 


poet Not Whi 
At ee 0 


22. I hereby certify that I attended the deceased fromeah so Sate 192%, that I last saw the deceased 


alive on.. z. Ps @ey.. 195. aA and that death occurred at... ?...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


(Degree or titie}, 
EE ET CL cl SE 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Geo. Wash. Mem. Cemeter. Prince Geo. County, Md. 
; R ADDRESS 


el Georgia Ave. 


© = 
(= MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. ‘supply every item of information carefully. The correct age 


) 


ap 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 736 
11734 2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (f ouwide c ite Hinite, RAL and | LENGTH OF STAY 
e this ty | 


ON OR 
STREET ADDRESS 


(s oe give 
Vesicle 
() 


9. AGE last birthday 


y) ee mm 
10a. USUAL OCCUPATION (Give kind of work ° 'HPLACE (State or foreign country) 
done during most of wor! even Fetired) — 


‘ARRIED, 


Trund 
DIVORCED, patie 


Month | Days 


if under 24 bra. 
Hours | Min. 


14, 
Unknown | 


15. Was Decrasep Ever In U.S. ARMED Foucers? | 16. SociaL Smcunity No. 
(Yea, no, or unknown) | (If She give war or dates of 
ice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 


rn wo Worelsinct. Avex hfrescanon mtr doe 


een! cause(s) 
giving rise to the above cause 
atating 


She andecliag cause leet 


» OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disense or condition causing death?) 


Ye W No 
21. ACCIDENT 3 PLACE me, farm, fi g CITY OR TO 
gene (Specify) oF al jactory, street, : ( WN) (COUNTY) (STATE) 


(Hor 
office bidg., ete.) 
HOMICIDE INJURY : 


TIME (Month) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whils 
NJURY, Wok At work 


&.m., from the causes and on the date stated above. 
ESS DATE SIGNED 


E 


eo 


fully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


VS. A15 


jon care’ 


informati 


INK. Supply every item of 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo! 


PLEASE WRITE PLAINLY, 


CITT i 
fe} 


6. SE: 6. COLOR OR RACE | Pie ED DIVORCED, RH ATE: OF BIRTH | 9. AGE fast birthday ach aee I ir under 24 hrs. 
. XK) > ‘onths ye | Hours | Min. 

e. | ce, e (Specity) Oe. 1 PH 70 __ym. | [= 

ae USUAL OCCUPATION (Give kind of work} 10b. Kind USINESS OF Ll. Ta & (State or foreign country) 12. Crmzen or WHAT 


2 - AS 


MARYLAND STATE DEPARTMENT OF HEALTH oo 
11 vi 35 2411 N. Charles Street, Baltimore i] é 2 7 


CERTIFICATE OF DEATH Reg. Dist. Nou 227 © 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cr Kip é 
MARYLAND 


LENGTH OF STAY ciry at 4 i oan nad _—_ RURAL We give, aon a, i 
| (in this place) OR 7) 
€ sd/2 TOWN & 
HOSPITAL ©: ? STREET ii, give location) 
INSTITUTION OR ADDRESS y 
STREET ADDRESS - . 'OOd = Yoo 
3. NAME OF (First) (Middle’ (Last) 4. oh E (Month) (Day) (Year) 


EASED 
oe or Print) £a EN | DEAT! 1054 


If ‘Outside cor; 
give ni 


InpustTRY (é 


one duryhg most of working }ifs, even if retired) 


13. FA *S NAME Aaa m 
eit EOS 


COUNTRYT QF 


| 


Ome Ath, 
MAIDEN NAME ,_, 


Arg AK 


14. MOTHER; 
La 


is. Was Decrasen Ever In U.S, Amsind Fonoss? | 16. Social Secunity No. | 17, INFORMANT AND ADDRESS 
(Yes, no, or Cif yes, give war or dates of et WP 5 ae P| of A 
fee) msg C.f a ee See 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


InTsRVAL Between 
ONSET AND DEATE. 


KEG am —afntecte.. Mgecrarcheel Ta fowtion. Za min, 


Antecedent cause(s) he 
Diseases or conditions, Ifany, (b).A 7 Sertt fo... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


Qerenarg.. Artery Tevom besis. SOP 


ida. DATE OF OPERATION TON 20, AUTOPSY? 
eee. Yes _No BY” 
Zi ACCIDENT Gpecily)  ] PLAGE (Tome, farm, factory, street, | —~——~SCSCS*C~S*~ST OR TOWN) COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) i 
HOMICIDE INJURY 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 


ae (Month) (Day) (Year) (Hour) | 
a. m, Work {J At work 


INJURY 


22. I hereby certify that I ie deceased from.$4@l@.. 


alive op, DES. 2Z... 19S94 and that death occurred at, ee 


™., from the causes and on the date stated above. 


aie RE (Degregor title) RESS DATE SIGNED 
ANBcceet IZ. LDA, We —G/S~ SFE Dytce D -2F-S4 
Cie OS DATL THEREOF IWAME OF CEM TER OR CREMATORY LOCA’ TON (Ci , town, or eounty) (State) 
per | 2-3 ist) St Mobron Corn Men Oo. 


DATE REC'D BY LOCAL | tEGISTRAR’S SIGNATURE ~——— 24, 


oll 


a 
os 


we MARGIN RESERVED FOR BINDING 


aes 


VS. Al5 — 10-53 e. 


—— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item offinforma 


ion carefully. The 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


1736 CERTIFICATE OF DEATH 


Reg. Dist. 


11225 


no 6. 


1, PLACE OF DEATH: 


cou Ph. 


__ MARYLAND _ 


USUAL RESIDENCE CHOME) OF DECEASED: 


_ COUNTY 


CITY (If outside corporate limits, write QURAL| LENGTH OF STAY ciTyil porate limits, write RURAL and 
OR and give nearest toW)). (in this OR 
TOWN TOWN 


HOSPITAL OR_ 
INSTITUTION OR 


STREET ADDRESS ae o (by 


STREET 
oer hae 


NAME OF (First) 
DECEASED: 
(Type or Print) — 


=" 


work done du 
ven if retired) 


SINGLE, MARRIED. 


ell 


3 : WIDOWED. DIVORCE, 
(Specify. 
TOA. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSI 


R INDUSTRY: 


ney \A\4 | a a wea | Months 


11. BSRTHPRLACE (State or foreign country) : 


= ~ (Hf rural give locat) i) 
HsoH\ VG Da. SE 


Days 


4. DARE. (Month) (Day) ~ (Year): 
RDA | bs ete oe. \X 19 oH 
8! DATE OF BIRTH: |9. AGE iast birthday | IF UNoER + vear | IF un 


petal OR 


12. CITIZEN O Ai 


RAT 
gic 


13. FATHER'SQNA 


See 


4 ae 


VER IN U.S. ARMEO Forces? 
(If Yes, give war or dates 


/ fof service abi - (95. 


1a, SOCIAL SECURITY No. 


ee 


tia, eos ok Wee Nt HS) ZAR eree en 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BOK 2b Ls 
IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(Cc? 


DUE TO fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


Serciel 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


Sy 


xs p 
DISEASE OR CONDITION CAUSING DEATH. 5 qt “itd 
194. DATE OF OPERATION: 19B, MAJOR FINDINGS OF OPERATION 20. UTOPSY?7 
YES a NO (2) 
21A. ACCIDENT WAS UNDERLYING LJ | 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., SI 


INJURY OCCUR? 


2io. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? _ = 
OF INJURY While Not while 
M, at work at work 


22. 1 hereby egies that I is the deceased yee. oy 19 


alive ong’ Se 5 ~~ t 


sy ee 


, 19 


pate 


23. BURIAL, ATION, 
REMOVAL (SPECIFY) 


Burial 


hi GN 


ee 


ae 


DATE REC'D BY LOCAL 


eer yis]s 


pethesda, id. _ 


hat I last saw the deceased 


y C 


A ESS 


{ o: 


L 


VS. A15A - 5-53 


N 


The correct 
ly. 


‘ 


le 


and. 


information é 
e causes of death clearly a: 


h 


please oie ul 


icians 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of 


wot 
» 


NLY, 


liy 2, Wire Phys: 


age is especia: 


PLEASE WRITE 


11737 12729 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22./.&... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


ae Eh. jee 2 
STREET ADDRESS Ct ae oem V6 Ss Ww. roy = 

3. NAME OF First) “(iidaley 
DECEASED: 


(Last) | 4. DATE (Month) (Day) (Year) 


Brata Det. 3O 1 5 


(Type or Print) t 


ms 


Lam * 
5. SEX: 6. Bees R 1. Sa attanaD 8. DATE Hs 9. AGE last birthday: | Df UNDER 1 YEAR | IF UNDER 24 HRS. 
A OWED, i 3 Mpnths| Fee Mi 
Malt iT | vecity)? 5) ng Ae : AE Soe DS Mella alee, Seen 
lda. USUAL OCCUPATION (Give kind of | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most sof work iife, INDUSTRY: COUNTRY? L 
even if retired): OW at vz) Aa. 


13. FATHER'S NAME va 6 14. MOTHER'S MAIDEN 
{ 
15. Was DECEASED ven In U.S. AAMED FORCES: : t 
a AS Decuasto ven IN U.S, Ase Fone?) ye, SociaL Secummry No.: | 17. INFORMANT & ADDRESS: BSA 
estes) Nos W.deney 4, sites Chase. a 
fo 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L a ee OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DeatH 


|? Mdeccecdew 
O24 tegure! 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 
stating “under eIDe one LIBEL. 5/4) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. _......... par 


19a, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


Yes No) 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, ie. (City or town) = —~—~—*(County) (State) 
PRIMARY [) or CONTRIBUTING D OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Menth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. work (1) at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [M, Inspection [], Inquiry (], and 
find that death resulted from: Natural causes P{, Accident [], Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Q 
M.D. ASSISTANT MEDICAL EXAM. 12.-3/- SK 


23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) : 


iF 
Cremation 1/3/1955 | Cedar Hill | Prince 
DATE REC’D BY LOCAL } REGISTRAR’S SIGNATURE —__ 1 24, FUNERAL DIRECTO: 


REG. U 3/55 £3 Se Ppa 


(State) 
eorge Maryland 


e 


~ 
, WITH UNFADING INK. Supply every item of information carefully. The 


(O) 


6 


\ 


please write the causes of death clearly and legibly. 


‘icians 


MARGIN RESERVED FOR BINDING 


) 


lly important. Phys: 


mee 
ont 


f 


» © 
correct age is especial 


PLEASE TYPE OR Ware viaant 


Avs. A15 — 10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11730 
117338 CERTIFICATE OF DEATH Reg. Dist, No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND. state Maryland COUNTY, K § 

city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR , 

Fowns ___ Bethesda Rural ~! 3mo ]. day Town Patuxent River) § X - 2 

“HOSPITAL OR STREET {If rural give location) 

INSTITUTION OR ADDRE:! 

STREET ADDRESS J, 5, Naval Hospital Fem 715 E Vv 
3. NAME OF (First) (Middle) (Last) 4. BATE {Month) (Day) (Year) 

DECEASED: 

(Type or Print) Michelle Mexy SHEEHAN DEATH: December 29 j, 54 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday 


[JF UNDER t vEan 

Mopths| Days 
yf 3 | oe 
11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Mary] eons? 


14. MOTHER'S MAIDEN NAME: 


Teresa F. TESSIER 


‘TP OREM ANE 2 APRRESS' F. SHEEHAN 
same as above 


IF UNDER 24 HRs. 


Hours | Min. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Female | White (Specify) ‘Single 


HOx. USUAL OCCUPATION {Give kind of. 
work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


Thomas F. SHEEHAN 


19, WAS DECEASED EVER IN U.S, ARMED FORCES! 


(x or unk.)] (If Yes. give war or dates 
aH of service) 


9-27-54 
108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


18, SOCIAL Security No. 


18, MEDICAL CERTIFICATION 
a Bes ie OR CONDITIONS DIRECTLY LEADING TO DEATH 


AE0,0 nal 
12 Lich. 
IMMEDIATE CAUSE (Ad eZ, 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 MoS 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


*<) oS 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ey INJURY OCCURRED 
While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 8 Sept, 19. By to 29. Dec. 19 ok that I last saw the deceased 
ee ieee Dec. . 19. 5h, and that death occurred at lis OoA from the causes and on the date stated above. 
Cy 


21F, HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
PASCOE 1 LT MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland {3-31 S* cy 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 


REMOVAL (6PECIFY) 
Burial 31 Dec 1954 | Calvary Cemetery Waterbury, Conn, 


RESIeTBAR T ety. alae SIGNATU. Ee y a Re BUND UPHREY Wuner al Home ADDRESS 


Qe titP2- ns a é, sconsin Avenue Bethesda a 


(=) 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5 - 53 


information cakes 


e@ correct 


i 


item of 


i 


GIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


11739 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ed Bad! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..-76..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in thls place) OR 
Town Bethesda Town Bethesda 
EER on is Pipa, 
SIREDT ADDRESS9GOS Old Georgetown Road 9998 Old Georgetown Road 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) FLORENCE FOULKS SHERWOOD | peamnDec. 17, 1954 19 
5. SEX: 6. eas OR 18 Sane pion Gap 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1] YEAR | IF UNDER 24 HRS. 
Female | tice | Senna dspes™ | 1-28-1885 69 wn PEC) By | Hom | 
10a. Us hve Oe ne rere ipa 10b. cae oe BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. Re WITA’ 
worl lone du most_ of. wor! fe, 2 ‘OUNTRY? 
tren if retired OUSE WL Pe own H6iie New York g 


13, FATHER’S NAME: 


Charles Foulks 


14. MOTIIER’S MAIDEN NAME: 
sara Morrison 


16, Was Deceaseo Ever IN U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Socta. Security No.: 17. INFORMANT & ADDRESS: 
atherine Reed- Item # 2 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onigwrvasneleerks 


Ihiteuate eweae Ga)... ath i BEM Rt DEBS 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) .....-. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


S ITION CAUSING DEATH. ge so sg Cl icy ng a Sains esas #0 Vo ans ba tS waneesseens sae 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No: 

2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, @le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work () at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection g, Inquiry ], and| 
find that death resulted from: Natural causes iran Accident [1], Suicide [], Homicide [1], Undetermined cause (.| 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
fp Sd DEPUTY MEDICAL EXAMINER ‘- 
attent NY Va hae dtunet~ M.D. ASSISTANT MEDICAL EXAM. 42- 17.5% 


23. yea Ora op 's DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecifyv fs, ¥ ¥ 
Burial-Transit 12-19-54 | Vaterbury Waterbury, Conn. 
DATE REC'D BY LOCAL | pp See et RAL PIR weed f ADDRESS. 
Ren Ante / 


MW j2loelc4 |Io eee Jn / herder 


11740 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 215... 
: 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county__Montgomer MARYLAND state California county Los Angeles 
find (If outside corporate limits, write RURAL| LENGTH OF STAY oan outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) { aa place) 
Fown Bethesda kural ays TOWN Hollywood US's g 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS Yj S| Naval Hospital 111] Hacienda Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) — John Joseph Shields Jr. Deatn:; December 19. 1954 
SEX: 6. Race: OR j7. SIRE, MARRIED. a 8. DATE OF BIRTH: 9. AGE last birthday| fF UNDER 5 vEAR | Ir UNDER 24 HAS, 
Neale White (reat): Single | Sept 21, 1954 | ea ac hel Foc mes a gab 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): None 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


i. 
Republic of Panama 


BIRTHPLACE (State or wicign ns San? 12. CITIZEN OF WHAT 


a 7 


13. FATHER’S NAME: 


John Joseph Shields 


14. MOTHER'S MAIDEN NAME: 


Lenora Trimble 


13. WAS DECEASED EVER IN U.S. ARMED Forcast 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


a6. SOCIAL Sxcunity No. 


None 


17, INFORMANT & ADORESS: 5108 Edgemoor Lane 
Lenora Shields 


Bethesda, Maryland 


18. 
I DISEASES OR CONDITIONS DIRECTLY ene DEATH 
ty 3 


please write the causes of death clearly and legibly. 
a 


fo ef 
IMMEDIATE CAUSE 


a BL 


MEDICAL CERTIFICATION 


NTERVAL BETWEEN 
ONSET AND DEATH 


£8 hea. 


DUE TO 
ANTECEDENT CAUSE (8* yi 


DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAYSE.LAsT. CUE : 
eet "3 g 
1 oy] 
CH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. f 


MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


y] 19a. DATE OF OPERATION: 198. 20. AUTOPSY? 
YES | NO Oo 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
-— IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? : 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
\ M. Be work at work 


22. I hereby certify that I attended the deceased from LO..Dac... 


alive on 19. Ww: 8. 54. that Aeath ogcur 


SIGNATURE 


WS. MC _ USN U.S, 


Yi 
Naval vies spital, 


, 19.54 to 19..Dec., 19.54, that I last saw the deceased 


at O7: 49x, from the causes and on the date stated above. 


ADDRESS 
NNMC, Bethesda, 


DATE SIGNED 
Maryland /Awe-S¥ 


correct age is especially important. Physicians 


23. BURIAL. MATH eNS ioe THEREOF 
REMOVAL (SPECIFY) 


Burial 


DATE ital D BY Locs' eo eS Ss Segoe 
REG R 
pee sy Zs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ays A15 — 10-53 


| ‘NAME OF CEMETERY OR CREMATORY 
12-21-54 ‘arlington National Cemeter 


7/7) Rahs PORPRRISTO" 


LOCATION (City, town, or county) (State) 
Arlington, Virginia 
ADDRESS 


ethesda, Maryland 


avaEaavery 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


zx ) 
ca correct 


4 


$ 
ini 


i0n care y 
f death clearly and legibly. 


Supply every item of informat: 


‘ians: please write the causes 0: 


WITH UNFADING INK. 
Physic’ 


‘portant. 


age is especi 


PLEASE WRITE PL. 


¢ My 2 
Sivan 


11741 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wou. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


— 


STATE county 7) 1s 
Coe (lf outside corporate limits write RURAL ang give nearest town) 


TOWN a, tli 


MARYLAND 


LENGTH OF STAY 
{in thig place) 


2 
HOSPITAL OR { STREET 
INSTITUTION OR wo ADDRESS 7) mi 
STREET ADDRESS /'( ee 16° = 
3. NAME OF irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : F 
(Type or Print) ED 3 sey! DEATH yR~ 4O0 wy ¥ 
5. SEX? 6 COLOR OR TBINGLE, MARRIED, | 8 DATE OF mete 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
17) jg é (Specity) 44574 Week ef! i Vher, 10 43 ( yrs. pec Dave eho | feo 


13. ma. atl > 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


10b. rau OF BUSINESS OR | 1, BIRTHPLACE (State or foreign at 12. CITIZEN. Gnd WHAT 
IN’ 


DUSTRY: 
DEN ye 5 
17. INFORMANT & ADDRRSS: ‘ 0 
Fre dey oy <r ag ‘ Ur 
base Rixke eh. 


18. MEDICAL CERTIFICATION 


s = 


15. Was Deceasep Evpr IN U.S. ARMED Forces ?] 
(Yes, no, or unk,)} (If Yes, give war or dates of 
rvice 


16. Social Security No.: 


é, INTERVAL BETWEEN 
L DIS: page OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 ONsEY AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last (ce) 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF | 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? — 
| Yes Nos, 


2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work 4] at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry §7, and 
find that death resulted from: Natural causes Bg, Accident 1], Suicide [, Homicide [], Undetermined cause 4. 


SIGNATURE /“)_-~ CHIEF MEDICAL EXAMINER DATE SIGNED 
oi f DEPUTY MEDICAL EXAMINER 3 
PoBLC x 77 te fired M.D. ASSISTANT MEDICAL EXAM¢ NA2A-/d-.$ K 
ye fe Nae, DATE i i % ME, O1A CEM® RY OR CR) MATOR () mt AT “el (City, jin, er co} ) (State) 
oh eal 7) - ~& (uM a: 
= 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE . ‘NER fi, Leas ayy R) \ 7 DDRESS 
REG. 2 5 AoAvy A Bigis.. ie oU 0 
42-7 soo Ad gf t-tpr — — fe LTA y 
Ce? AD 


MARGIN RESERVED FOR BINDING 


4 


44 7 


MARYLAND 116 43 STATE peranisiedroe — 
CERTIFICATE OF DEATH ree. ist. No", 2.2.4... 


2. USUAL RESIDENCE (HOME) QF DECEASED- . 
STATE A SOUNTY 
oi 


Lia 
ee outside gerdorate lim its, write ORAL mad ave rest town! 


Tf rat Gite ie 
aa w Rani 


| 4. ee (Month) (Day) (sey 
DEATH i b 195% 


1, PLACE OF DEATH: 
COUNTY 


CITY (If outside 
OR ivy 


MARYLAND 


TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED 


(Last) 


(Type or Print) hy 
8. DATE OF BIRTH 9. AGE last birthday Te under. 1 year |If under 24 hrs, 
-~ il Days Er Min. 
_ = 5 yrs. 
10a. USUAL OCCUPATION (Give ki: 1¢b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country} | 12. CivizeN of WHAT 


ae lal fi EEG. 


13. FATHER’S NAME 14, MGTFHER'S EN NAME 
Bath Ua As EN, 
a s. EASED Ever IN U.S. ARMED FORCES? | 16. Social, SecurttY No. 17. INFORMANT ND AD S: 


known) | (If year, give war or dates of 
service) , 


in 
done during m« be hy hte, n if retired) | INDUSTRY 


_ by 


18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. Onset AND DEATH 
a) 
/3].x Cirlsvto = 
Immediate cause (@)..... GIS Sodio : : Fr: 


Antecedent cause(s) i , 

Diseases or conditions, if any, f od 

giving rive to the above cause 

stating the underlying cause last eae peamngrs bert | AR’ 
II. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Ye O No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY at 
TIME (Month) (Day) (Year) (Hour) pag OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


— 
22. I hereby certify that I attended the deceased from. AA: ‘2. ° 9b Ha LQ 6, 19. SH nat T last i? a deceased 
alive on../27. ig i 19 ye and that f e h occurred at........ LE POA: m., from the causes and on the “Sagi above. 


SIGNATURE f Degree or title) a TE SIGN 
77 BURIAL, C a EMATION [Ze TE bos) OF OEMEZERY OR GREMATORY 
- 2 baad LF, 1795 CeCego 7A SHU ty LZ. 2 od 


bee Wet ye 7 ZB SIDA 


VS. Al5 — 10-53 . 
= MARGIN RESERVED FOR BINDING 


information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. ‘Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ [7.3.5 


11742 CERTIFICATE OF DEATH Reg. Dist. No. 215. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mont, MARYLAND STATE District of Gpiymbia 
CITY (If outside corporate li ite RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin ‘ade place) OR 
ae ES Bethesas Rural 31 days Town Washington, D.C. Y-TR-3 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


StREET ADDRESS U, S, Naval Hospital swer'*L6lh 4Oth Street, S.E. , 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Evelyn Virginia SMITH peatH: December 13 19 54 
5S. SEX: 6. cone OR |7. DER aR Es Sea 8. DATE OF BIRTH: 9. AGE last birthday] if uvDeR s vean| Ir UNDER 24 Hes. 
A 2WED, 4 Months} Daya | Hours Min. 
Female | white (S0eeits)' Married | 10-16-22 32 mm Mn 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.! 


even if retired): Housewife 
13. FATHER’S NAME: 


Thomas E. HESSLER 


15, WAS DECEASED Even IN U.3, ARMED FORCES? 


tOs. KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


| 11. BIRTHPLACE (State or foreign country) : 


Washington, D.C. 


14, MOTHER'S MAIDEN NAME: 


Margaret RAMSBURGH 
- (WeBand “Predevick E. SMIWH Jr 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
No ot ae eee Unknown 1614 40th St SE Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH oNber AND CBee 
IMMEDIATE CAUSE (ad bre on deal le / meas 


DUE T. ; 
ANTECEDENT CAUSE (8! Se % bb. : 
DISEASES OR CONDITIONS, IF ANY. <B> 1a s/@ Cc Se C COGNAC a a 0S, 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION “20. AUTOPSY? 


ves ft ? get 


at 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) {Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from nF Noy , 19! 5h, to 13. Dec. , 1955, that I last saw the deceased 


3. Dec 19. h oe that death occurred at 8: 24OP hy, from the causes and on the date stated above. 
SIGNATUR a lg ADDRESS DATE SIGNED 


alive on 


G. I. PL USNR Us U. S. Naval Hospital, NNMC, Bethesda, Maryland / -sy~s~ 
(State) 


23. BURIAL, eee 1 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Arlington Nati emetery Arlington, Virginia 


REMOVAL (SPECIFY) 
Burial 17 Dec 195) 


DATE REC'D BY LOCAL = ISTRAR'S SIGN, aE 24 RG LOEE EMA bEe Ly Funeral Home DORESS 
iS 'Bee Los De 3 ZZ Be LM, J Lith Street S.EY Washington, D.C. 


1o] 
zZ 
=] 
a 
z 
a 
i=") 
& 
(=) 
& 
a 
a 
S 
4 
a 
n 
2] 
of 
=z 
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o 
i 
= 
a 


112736 


MARYLAND 116 dp le STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH kee. vist. no. ae 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: EE 
OUNTY STATE at Loot COUNTY int trea 
MARYLAND 
e RURAL and | LENGTH OF STAY CITY (if outside eérporate limits, write R ind give nearest/Sown) 
[eee | Sun 
meine a feta ini ie: 
STREET ADDRESS 12-7 Capel 27 Crrnrtlh. bye, 
3. NAME OF (First) (iliddie) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED De 
(Type or Print) SULIA H man smi TH | pears Pec. . /9 195% 


5. SEX $. COLOR OR RACE ‘A Bene Avon 
3 WIDOWE! IVQRCED, 
Cie US (penty) 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BysINEss OB 


done d moat of wor' life, even if retired) rosy lL f 


13. FATHER’S NAME 


8. DATE OF BIRTH 9. AGE last birthday yee Tye = ah bees 
‘onths.| Days | Hours in. 

Qh. 13, 1864 g 2B yrs. | | 
1. al diet foreign WL | "py Cea prey G. Wat 


14, MOTHER'S MAIDEN NAM 


7127 Gouel bye. TO tA, 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1s DISEASES eat) CONDITIONS DIRECTLY LEADING To DEATH Onset AND DEATH 


Immediate cause (a) Carobrak TOrentracee 


Antecedent cause(s) 3 


Diseases or conditions, if any, (b)..... lero Selervase- 


giving rise to the above cause 
stating the underlying cause last 
i. OTHER SIGNIFICANT CONDITIO eg 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ta nT OR TO! Ye O No 


21. ACCIDENT (Specify) REACT (ome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
3 IDE office bidg., ete, 
HOMICIDE INIUR RY mes! 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work () At work (1 


22. I hereby certify that I attended the deceased fronPct. Ae goo. tol ec... a icie , 192%, that I last saw the deceased 


ont ram (Degree, or title) ADDRESS aia foes pt Sten 
Y penned it 2 4D. 2700 Carrabl Decawhey 
i (oO? t 
23. een ee iN ox 2. Pip: se yz, yy ; 


ADDRESS 


hts Ho 
oak (2. 47. Ce 


, j NS ) fa 
7, / x We gt 7 e bef 4 AA ( D bate hyp f- 
y GD 


wv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11737 
11743. CERTIFICATE OF DEATH Reg. Dist. No, AZ. 


t, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
(eo county Mantgomery MARYLAND stateMaryland county Montgomery 
} CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outeide corporate limits, write RURAL and give nearest town) 
\ OR and give nearest town) Cin this place) OR 
“ ge Olney 8 hrs. TOWN Olney 
HOSPITAL OR GU, 5 — STREET dg T give locatl 
{i INSTITUTION OR Montgomery County “eneral Hos ADDRESS ge ee 
¢ STREET ADDRESSital, Inc. é, 
Nena 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Mary Ann Smith peat: 12 8 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE inst birthday] 1* UNDER 1 vean | fF UNDER 24 Hae, 
RACE: WIDOWED, DIVORCED. | Months| Daya | Ho Min. 
Female Colored (Srecite):| Single 12.8.54 N. Be ym | e° 


10a. USUAL OCCUPATION {Give kind of 
work done during most of working life,| 


even if retired) ; New Born 
13. FATHER’S NAME: 


10a. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
Meryland 


COUNTRY? 
Bee, 900 
14. MOTHER'S MAIDEN NAME: 


Louise Henrietta Palmer (Smith) 
17. INFORMANT & ADDRESS: 


$5. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, glve war or dates 
of service) 


16, SOCIAL Security NO. 


mother 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONSET ANO DEATH 


J x ‘ ; 
IMMEDIATE CAUSE ‘Ad a \ N WA KSL5 Sue. 
DUE To me 
ANTECEDENT CAUSE (8? \ > a 
Verve 


DISEASES OR CONDITIONS, IF ANY, (B) ASA Oe SO 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yes] NOW] 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED |) 21F. HOW DID INJURY OCCUR? 
OF INJURY White [1 Not_whtie 
M. at work at work 
22. I hereby certify that I attended the deceased from r= / Ae 1054 OP gt nba , 19... that I last saw the deceased 
alive on \2 & , Ss .., and that death occurred at 4 PPM, from the causes and on the date stated above. 
s' = e 


correct age is especially important. Physicians: 


DATE zl @ 
THERE ity, town, or county) (Skate) 


TEs CREMATION, 

Pood wl <p /0/5 
DATE REC'D BY LOCAL EG R. “S SIGNATURE 
REGISTRA a o 

~ BSS (3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of Dmefmnation carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 738 
ee CERTIFICATE OF DEATH Rag. Wet 0.220 Li 


PLACE OF ae 2. USUAL RESIDENCE cate OF DECEASED: 


COUNTY MARYLAND STATE OS COUNTY 
CITY (at Ni SN ii eee ax RAL) LENGTH OF STAY| CITY (If outside am te limits, write RURAL and give nearest 


onan ne ae town) ate tas Vary fe TOWN Sten © Ne 


HOSPITAL OR STREET (if rural any loc: 
INSTITUTION OR ADDRESS 
STREET ADDRESS = Sinics- Wa oi 
3. NAME OF (First) a Ee 4. DATE ‘onth) (Day) (Year) 
IECEASED: OF 
thre or Print) = tee. MSM Roo caq DEATH: — ZF ps 
5. SEX: s eee at 7 — MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNDER J YEAR] iF UNDER 24 HRS. 
R 3 IDOWED, Lagos Months D: 
XD (Specify): Sete 8 “Sel S \Qo 4 S55 fé) yrs. “ al e 
“Toa. USUAL OCCUPATION. Give kind of 10b, Ne ora a. I. BIRTHPLACE, (State or foreign eountry): |12. CITIZEN OF WHAT 
work done gore t of working life, .» IN q Ee eS, 
even if retired)? “CEB AR Uy Orda, OEY NY eka aa, 1. 
13. FATHER’S eon 14. MOTHER’S MAIDEN NAME: 
Ke 


AD RKSOW > — = so 
Ge Was eae: ae IN Te Ana. rors 16. Socrau Security No.:| 17. Nook = Al a BS \o 
es, ice aA 5) ee ey give war or dates 0! N Nox, 2S aX x ‘ : LK \ 


18, MEDICAL CERTIFICATION intern ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
270% U An 
Iramediaté cause (dommes 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause — 
stating the underlying eause last, DUE TO 


() 
iI. GTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF sheet 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes (&_No 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, aa | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [) At Work (1) 


22, I hereby certify that I attended the deceased from 
alive on ‘ ait 21..., and hee death occurred at .QO2.9.9.\..M\, from ee causes ai on the date stated above. 


a or title) DDRESS nae V2 SI re 
’ 
2. aaa erga TE THEREOF | Be OF cre E R Bi i : 4 


If fs 
he ab 
DATE RECD "BY LOCAL REGISTRAR’S sino, Iho 1, Ge 
REGISTRAR Mone 
fe ra TS Fla wece” 


MARYLAND STATE DEPARTMENT OF HEALTH ety 
11744 2411 N. Charles Street, Baltimere 11 ¢3v 


CERTIFICATE OF DEATH 


fo 
Trect age 


& 


OF STAY 
place) 


TENGT! 
Gin this 


ipply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19S | 
E birthday | If under t hed Af under 24 hra. 
|Meat a | Hours | Min. 

yn 
| 12, Crozen or WHat 


eS“ 


WIDOWE: 
(Specify) 


CE | 7. SINGLE, MARRIED, 
Dy DIVORC 


10a. USUAL 
done during 


OCCUPATION (Give kind of pom 
mm 


we life, gven if 


13. FATHER’S NAME 


N 
I. DISEASES OR CONDITIONS DIRECTLY pipe TO DEATH, - 4 L 


Immediate cause (oe pent 
WJ 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause | 


atating the underlying cause last 
() VA Le : 
Th. HER SIGNIFICANT CONDITIONS 


OTHE: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


igs. DATE OF OPERATION | 106. MAJQR FINDINGS Of OPERATION 3. AUTOPSY? 
CCIDENT i PLACE Uf i Y= Oo 
\ 21. ACC. Specify) (Home, farm, factory, street, : ‘CITY 0. ‘OWN: ‘COUNT’ 
SUICIDE tis OF office bldg., ete.) —— i : ; : ee 
HOMICIDE INJURY ' —_ 
ri TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m. | Work _ Ay@ork 


@ 


/ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. su 


, 10594 that 1 inet wae the deonaned 


......0., from the causes and on the date stated above. 
An! Kh. DATE SIGNED 
Bek, DC. 


WO, and that a 
y (Degree or title) , 


Dn. 


VS. Al5S 


MARGIN» RESERVED FOR BINDING 


ie aoe 
VS. Al5— 10-53 - / 


o 
x 
a 
2 
5 
bl 

¢ 

s 

0 

= 

ees 
os 

E 

hk 

°° 
“a 
we 

° 

5 
A 

rad 

5 

> 

o 
> 

Q 

a 

a 
un 
J 
vA 
Zz 
oO 
a 
a 
mi 
< 
fe 
vA 
t=) 
< 
is 
& 
= 


PLEASE TYPE OR WRITE PLAINLY, 


' please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11745 


q1 


Reg. Dist. No. 


. PLACE OF DEATH: 


COUNTY Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Georgia COUNTY 


CITY (If outside corporate oe write RURAL 
OR and give nearest tow 


TOWN ‘Bethesda Rural 


(in this place) 


LENGTH OF STAY 


days 


eas outside corporate limits, write RURAL and give nearest town) 


Town Milledgeville rie 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


U. S. Naval Hospital 


STREET (If rural give location) 
ADDRESS. 


125 South Columbia Street 


NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Philip 


(Middle) 


Anthony 


(Last) 4. DATE (Month) (Day) (Year) 


Deatu: December 28 1954 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. 


RACE: WIDOWED, DIVORCED, 


Caucasian|  ‘Srecify): Married 


DA 


11-21-19 


TE OF BIRTH: 9. AGE last birthday| 1" uNDeR + year | IF UNDER 24 Has. 


Months| Days ml Min, 


yrs. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) ‘May iner 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mariner Retired 


BIRTHPLACE (State or foreign country): 


i, 
| Georgia 


12. CITIZEN OF WHAT 
COUNTRY? 


US 


13, FATHER’S NAME: 


John R. STINE 


14, MOTHER'S MAIDEN NAME: 


Unknown 


18. Waa DECEASEO Ever In U.S. ARMED FORCES? 


Yes, gi dat 
Tee Co ottserviee) Wi Tt 


16, SOCIAL SECURITY NO. 


Unknown 


| wits hess Hote LS STINE 
125 _S Columbia Street, Milledgeville, Ga. 


16. 
I ete ae “a CONDITIONS DIRECTLY LEADING TO DEATH 


Maeotere CAUSE (AD 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DI “W@e 


DUE TO 
ANTECEDENT CAUSE (8>} 


DISEASES OR CONDITIONS, IF ANY, (B) 


Zetec lO touche) Coifleast | wee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eee 1 e. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERAT 


/, Ov A! i 


ki, 


Pied 


TON 20. AOTOPSY? 


ves Ek NoT] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21¢c. WHERE DID 
INJURY OCCUR? 


(City or town} (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY While 


at work 


Not while 


M. at work 


2le INJURY OCCURRED 


2iF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
. 
» 19 54, and that death occurred 


MC _USN Ue 


Jeu , 19. oh to 20. Dec. , 19.54, that I last saw the deceased 


at 1335EM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Se : J-B-8~-5¥ 
DATE THEREOF | NAME OF eens OR CREMATORY | LOCATION ie town, or county) (State) 


12-29-54 'Macon Mem. 


Park Bibb Co. Gea. 


DATE REC’D BY LOCAL 


REGISTRAR, 
“st 


- 


REGISTRAR’'S S]GNATORE 
A, 


Z, Le 


7k, “RUE BUMPHREY Funeral Home “PPRESS 


Wisconsin Avenue, Bethesda, Md+ 


= 
fully. The correct 


10n Care: 


item of intormat: 


i 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 
age is esp 


VS. A185 8-51 @ =) 


ecially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 74} 
11746 CERTIFICATE OF DEATH ee ee ee 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
OR» snd sive neyo MaeaN nrrite FURL vet thie auen ony {it outside corporate limits, write ee and give ie = 
TOWN WAS HIM 1G TOM Ths 
Hosea 08 an STREET (if rural, giv motes 
iT / 
STREET ADDRESS b. Os WIE 4h Nersine HOME ADDRESS / 
3. Be tT ae 7 (Middle) . (Last) 4, DATE (Month) (Day) (Year) 
' + OF 
(Type or Print) CLARA (3 § vit DEATH: ELI 0 FO 
5. SEX: 6. coeee OR | te SS ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
VED, ED, Months | Days | Hours | Min. 
Femace| Wire | See Woow Gee sibs | 


10a. USUAL OCCUPATION (Give kind | 
work done during my, of working 
even if retired): 


12. CITIZEN OF WILAT 
ey COUNTRY? 


10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: |" se 


13. FATHER’S NAME: * MOTHER’S MAIDEN NAME: 
15. Was Deceasep Ever In U. 'S. ARMED Forces?) 16. SociaL Secuniry No, : 
(Yes, no, or unk.)| (Lf Yes, give war or dates of 


1 INFORMANT & ADDRESS: 
ee) | Sr’ 
og ON 


18. MEDICAL CERTIFIC. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset anp DEATH 


A ae meee 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, AD co EN re ae os a nag A 
giving rise to the above cause 
stating underlying cause last 


iH. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not =e. 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OE 


Yn. AUTOPSY 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 


INJURY M. | workO at work (] i 


22. I hereby certify that I attended the ‘deceased from cae 19.02f tatakr AP, 19-8..9that T last saw the deceased 
alive Ont. SOB 19<%and that death occurred ae Zam, from the causes and on the date stated above. 


SIGNA! (DEGREE OR T ) ADDR DATE SIGNED 
ZL, ek ~APao 
| SAME OF CE! ERY OR CR’ rae oF iA Ce ON ve town, or county) (St 
@ Z Z. o ~ VAM ES 
os, ; 


DATE REC’D BY LOCAL ISTRAR’S eas | 24. ws 
REG 9 /20 /54 


es 
(AL, GREMATION | DA’ ee tT 


VAL (Specify): 


ADDRESS 


ay 


, WITH UNFADING INK. Supply every item of informatiorcarefully. The 


( 


PLEASE TYPE OR WRITE RLAINLY, 


VS. A165 — 10-53 


are 
et 


MARGIN RESERVED FOR BINDING 


} 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.of /G., 


PLACE OF FF 2. USUAL See... OF DECEASED: 


COUNTY an p- MARYLAND STATE x aM » COUNTY 

CITY a L, corporate < write CUE AL{ LENGTH OF STAY CITYUf outside Sia one limits, write RURAL and give nearest town) 
OR and pivechearest/town) Me Cw tin this place) OR r 

Town (ne 948 LL tow LA /7SAS? LE ad M/ 47 
HOSPITAL OR STREET id location) 


INSTITUTION OR f 
STREET ADDRESS- LY. Se 


Debit baw be ee 


Ze : Go 


3. NAME OF (Ei ipl, 4. DATE (Month) wr, LED 
DECEASED: : ae 
(Type or Print) Ow, € Le Vtemno f/ DEATH: c. 17 05H 
5. SEX: 6. COLOR OR |7. ancie wane FED. 8. =e OF BIRTH: Dy AGE lest inthtiey MIME En saan] te uacieadee 
ACE: 2 Months| Days | Hours Min. 
; / Specify) a i 
SH (Speci 0 ae o 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BU faces 1y. BIRTHPLACE (State’or Pas country): |12, CITIZEN OF WHAT 
work done during wight of Se PE life, OR INDUSTRY: COUNTRY? 
even if retired) :27//, 99 B79 UBLLOUS seh Wa el mg yy SMe 
13. jee NAME: 14, MOTHER'S MAIDEN NAME: ? y 
L200 2208 Lage wee 2d Db tbe 
4s, Was DecEAseo Ever In U.S, ARMED FoRces? 16, SOCIAL SECURITY NO, 17. 


ping eTe es 


(Yes. no, or unk.)| (If Yes, give war or dates 


A f a) of service) 


a3 INTERVAL ile Li ‘i 


ONSET AND DEATH 


CAE 


18. MEDICAL CERTIFICATION 


pai) i apne 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


aid A) wala Can pirrternie LU ns twabe 


IMMEDIATE CAUSE 


DUE TO s 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. (By) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
ic) 


TO THE DEATH BUT NOT RELATED TO THE 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Lad 95D Delmer Cane snisrrn ie) 
2. ACCIDENT WAS UNDERLYING 1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


SIGNATU RE 


At 


correct age is especially important. Physicians: 


22. I hereby certify that I attended the deceased fro 
alive ones. ae 19 &, and that death occurred al OPE aM, from the causes and on the date stated above. 


A, 19.5%, toes, Ap, 195% that I last saw the deceased 


ADDRESS: DATE SIGNED 


ae eHak 


< 


M. Lc 


23. BB Isc, Exe 
OVAL (SPECIFY) 


Wi ttt} 


DATE THEREOF 


| Ee CE nea yb ‘OR CREM. 


‘is 


DATE REC'D BY ZocaL 


REGISTRAR 
boo jsy 


Naa oe SR 


1, ge ss 


GNATURE e 


Mn Lhe uw re inh, 


ADDRESS 


fe re 


ERAL Chg ‘OR 


Z mer eee ‘ 


MGS 


LAINLY, WITH UNFADING INK. Supply every item of inférniation carefully. The 


MARGIN RESERVED FOR BINDING 


+ 


correct age is especially.important. Physicians 


VS. A15 — 10 - 53 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


‘| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11748 CERTIFICATE OF DEATH Reg. Dist. No. LL Gay 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(f outside corporate limits, write RURAL and give nearest town} 
OR and give nearest, town) (in this place) OR 
Town Colesville : town Silver Spring 
aon SER Pe saree 
ESS 
STREET ADOREss Boswell Nursing Home 103 Southwood Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) rs 
DECEASED: OF 
(Type or Print) Isabel D, Tenney peatH: Dec. ie 1994 
5. SEX: 6. COLOR OR j7. Gre. peat leo? 6. DATE OF BIRTH 9. AGE las! birthday| If uNDen 1 vEAR | IF UNOER 24 HRS. 
A WIDOWE IVORCED.| Miofthe| (Daya | i 
Female fifite (Specify): Widowed | April 27, 1876 7B ym,| Months] Dave | Hours | tn. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


Williams Dickson 


1$. WAs DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


10s. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


Quincy, Florida 


14. MOTHER'S MAIDEN NAME: 


Sarah Elizabeth Cain 


1S. SOCIAL Security No. hr. INFORMANT & ADDRESS: 


none r. W. P. Tenney, 103 Southwood Drive 
18. MEDICAL CERTIFICATION Siiver—Spring; Mean 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


DEATH ONSET ANO DEATH 
df eg x _ 
IMMEDIATE CAUSE CA) 

DUE ” Hypertens 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gue ape Tinaice 2 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


tees 


OR INDUSTRY: 
Own home 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_—— 2 | Nop] 


21a. ACCIDENT WAS UNDERLYING (] - 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j2to. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 


2c. WHERE DID (City or town) (County) (State) 
OF INJURY atreet, office bldg., ete. 


INJURY OCCUR? 


are INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


uM. 
225k hereby rtify that I attended the deceased from . e 9.54, to Ldezar uy 19¥, that I last saw the deceased 
alive on Peew.lden bet 61954 . and that death occurred at Ia “A M, from the causes and on the date stated above. 


SIGNATURE Qe “Y 4 \ AD DAZE SIGNE! 
Ac aate ' ay, h. mo. 439 SS 
23. BURIAL, “precrsy “| DATE THEREOF’ @ | NAME OF CEMETERY OR CREMATORY LOCATION ¢{City, wn, or county) State) 


Trans, & Su 12/9/54 Elmwood Cemetery | Norfolk, Virginia 
Radia er = Mee = anlage Le PPT Bk3h Georgie WWE. 


MARGIN RESERVED FOR BINDING 


A15 — 10 - 53 


8. 


ot 


please write the causes of death clearly and legibly. 


¥ 


¢€ 


carefully. The 


on 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 
correct age is especially important. Physicians 


G 


ar 
ToT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ie 44 
11749 CERTIFICATE OF DEATH. Reg. Dist. No,215 


4. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND STATE. Marylandcounry St Mary's 

CITY ae outside corporate pst write RURAL| LENGTH OF STAY oma outside corporate limits. write RURAL and give nearest town) 

OR give nearest town) in this place) 

TOWN “Nethesaa Rural our Own U.S. flavel. Air Station / 9 Roe 

HOSPITAL OR STREET: “ey (If rural give location) 

INSTITUTION OR Z ADDRESS k 

SuREET ADDRESS Uys... Naval Hospival Patuxent River, / 
3. NAME OF (First) . (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Robert, Edgar THATCHER . DEAtH: December 29 19 54 
S. SEX: 6. Sox OR |7. SINGLE. MARRIED. 8.- DATE OF BIRTH: 9. AGE last birthday) 


Jr UNDER 1 YEAR | IF UNDER 24 Hrs. 


WIDOWED, DIVORCED, 


cae s Months Hours Min. 
Malle white (Srecifv): “Single | 12-9-54 a yr. | Ber | 
MOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Sener rey: = Note None Maryland woe 


13. FATHER’S NAME: 


Roland Thatcher 


14. MOTHER'S MAIDEN NAME: 


Hazel Roberts 


1s. WAS DECEASED Ever in U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS] S Naval Air Stati on 
(Yes, no, or unk.)| (1f Yes, give war or dates “pete f 
a eons of service) None Roland Thatcher __ Patuxent River, Maryland 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TG DEATH ONSET AND DEATH 
‘ Ret f . € IA ’ 
IMMEDIATE CAUSE ‘ay fFZ = Leh POAC Ce Vas LiS 


DUE TO 


ANTECEDENT CAUSE (8° Ze LA , 
DISEASES OR CONDITIONS. IF ANY. (2 cles CLLGC sind anda ad oe 2 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
2Q. AUTOPSY? 
YE: NO (| 


21c: WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (} CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


a eet Ne tite ee 
jot while 
M. Bs tee O at work al 


22. I hereby ¢ ae that I attended the deceased from 29 Dec 4 1994, to 29..Dee g 1994, that I last saw the deceased 
erie 4s pears 23, 3A, and that death occurred at 5215Py, from the causes and on the date stated above. 
1G: 
feet Lt 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 


MC, USN WM pavel Hospital, NNNC Bethesda, Maryland ')2~B/-SY 
23. BURIAL, CREMATION, , DATE es | NAME OF LOS OR ihe al LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | <a 
Arlington National Cemetery Arlington, Virginia 


Burial 
DATE REC'D BY LOCAL, R EGISTRAR'S sl ge 2 24. FUNERAL DIRECTOR ADDRESS 


ae eo i ttt sR. PUSPHREY 7557 Wise. Ave., Beth., Md. 


MARGIN RESERVED FOR BINDING 


< 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever 


VS. A1l5 — 10-53 


f information carefully. The 


item of | 
please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~TTGARycaxn STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 1745 


Fone 
Pate CERTIFICATE OF DEATH Reg. Dist. No. 2/24... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY mM ont orn ev ___ MARYLAND. STATE »D Cc COUNTY s 
CITY ee corpthate limita, — RURAL| LENGTH OF STAY CITYUTf outside corporate limits, write RURAL anal give nearest town) 
OR and sive neares 


in) (in this place) OR 
= SEWN Cans a tak. 7 TOWN Wash - pe 
HOSPITAL OR Rone: Uf fpral give location) 
REET ASB ReES yg gh. ri v Hos rel | 272 Blair Kol. New > ¥ 
c OF A Month 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Yea 
DECEASED: OF 
___(Type or Print) Q tale $se Ca 4 DEATH: / re 9 19 §* ¥ 
5. SEX: 6, COLOR OR 8. DATE LD BIRTH: ]9. AGE last birthday| Ir uNoen 1 vear| Ir UNDER 24 Has, 
\ RACE: . ef | el Days | Hours { Min. 
el white : SSE ad a Fe | 
NOA. “USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY; | COUNTRY? 
even eae ie F OK ok Coy U.d.Q. 


(13. FATHER’S NA 


Ye Q®ac “¥ 033. . 
1s. WA: 


DECEASED EVER IN U.S. ARMED FoRcEsT 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, sive war or dates 
, J Senn Guile Site Sie 


Ko of service) 0 
Fy i. ry ' 18. MEDICAL CERTIFICATION 


| 14. MOTHER'S MAIDEN NAME: 


fhorve waKu eon) 


ds 


NTERVAL BETWEEN 
ONSET AND DEATH 


W hens 
AW hens 


18, SDCIAL SecuRity No. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(mea re CAUSE wand ben 


DUE TO 
ANTECEDENT CAUSE (8° G 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 
(e) Warren 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes oO NO ii 
21c. WHERE DID (City or town) (County) (State 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (J) 
OF INJURY street, office bidg., ete. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 2IF. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ae , 19-"f, to Wy aes /3, 195°, that I last saw the deceased 
alive on. ON ie Seat ds and that death occurred at }j £4y, from the gee cay and on the date stated above. 


NATURE ADDRESS SAliwn 5S ATE SIGNED 
Rat 1o.4onQre ommecshi 
EOF | E wi EMETERY OR C aon ‘ORY | 

144 Geo. b ase Ven. Caen 


10N Pay, y, town, OF Be (State) 
lee. hho , |Z iS ME, srt e ADD 
= Z4 Poy] 7- = <n 


23. BURIAL, olla 
Lares SPECIFY) 


DET} oe BY “a 


pe: yas OY 


MARYLAND STATE pnpannsthrs O@ifeatrH 
11750 = GERTIFICATE OF DEATH ree. 


1. PLACE OF DEA 
COUNTY 


MARYLAND 
LENGTH On STAY 


Sry: (If outside e and 


irpor: 
give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF a L Middle) <= an) 4 DATE a ay) (Year) 
DECEASED : "4 6, 4 Dds 
(Type,or Print) : if DEATH 19, 
5. SEXP : ‘ por 8 a RACE | FANE Des B.qDATE OF SIRTH 9. AGE last bi Ee. Tr under, T year jifundet 24 rs, 
D b @) D> ts » fours: 
fit, ho (Specify Z MAG - 4; 2 Si, BE 2 i oan he D [# | 


10a., SUAL Oc OCCUPATION a 
dohe during most of workin, 


kind of work] 10% By ‘OF ~ OR 7 oy BAR THBRLACE (State or fo) 2 12. CITIZEN oF 
pe | 2 bg Ne lasty—-f2-fP Pe [Pifigia) mn 
1 RS MAIDEMRAME Ws 
i yy 
4 : iD Se, Z Ae Le, 
16. Social Secunrty No. 1 eed ANDg ADDR Tf, 
; LAO Pa e Ln deu— 


MEDICAL CERTIFICATION Interval BETwEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEAT ha Ses ONsET r DeaTH 
7 a 
Immediate cause (a)... ia. (Kb a Wedd é | ye a ae 
Conditions contributing to the death but not ‘ 
related to the disease or condition causing death. : 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
J Ye O NoQ 


13. FATHER’S NA 


DALVER IN U.S. ARMED FORCES? 
m) | (If year, give war or dates if 
service) 


15, Was 
(Yes, no, or unkn: 


Antecedent cause(s) 3 


Diseases or conditions, if any, (b).... 

giving rise to the above cause 

stating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIONS 


o 
Zz 
Q 
z 
i--) 
of 
=) 
i] 
i=) 
wa 
> 
be 
is) 
n 
aI 
4 
4 
oO 
eS 
~< 
a 


21. ACCIDENT (Specify | oF PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY xi pat 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF . While at Not While 
INJURY 7 m Work 0 At eaee Oo 
22. I hereby cerlifyyphat I attended the deceased trom fab a, 394 bY, ME AP 19 8G, tuat. 1 last saw the deceased 
alive on Ay inte ~ 19: 3 Lp id that death gag at. yp els A fses a ad on thegiate stated aotve 
(pis yor URE 3 UD L Z "9 Loa oy ie, 4 Py, E SIGNED 
i ATIO FNAME Aes Ain tice OR coal Lens i State) 
2. ffir CREMATION | DA’ 5 PME (City, town, oF us State) 
Nl TRO ae DOE 00 ASM, 1 as 


DATE EoD eek LOCAL } REGISFRAR'S SIGN. Ty > gill ADDRESS 
REG. y 
aie sh dnb b) bs a Lop I fea 


Y 


AwWIWNn q 


©) 
Zz 
a 
Zz 
rs 
i] 
P 
re) 
ie 
a 
a 
= 
& 
is] 
wn 
g 
x 
& 
ic) 
& 
s 
cal 


c! 


1iz47 


MARYLAND STATE DEPARTMETT OF HEALTH 


11751 CERTIFICATE OF DEATH Reg. Diet. N 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | 5 STATE COUNTY 


MARYLAND Maryland Mont £OUl ery 
CITY a outside oh rate limits, write RURAL and eR OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
iv /, 
re nearest town) bya this lage) ora Bethe sda 
HOSPITAL OR STREET Tt rural, give locati 
INSTITUTION OR S/S Viegas po ADDRESS : er 
STREET ADDRESS 618 Morgan Dr. 
3. NAME OF (First) (Middie) —— (Last) | 7. DATE (Month) (Day) (Year) 


Peon ae Print) Wee NW fee (62BETT_ Sraru Dec. 18 19 54 


pa EE te he ray r¥alas ira 31 5 eee 
Ge (Montb) (Day) (Year) (Iiour) pao OCCURRED | HOW DID INJURY OCCUR? 


WIDOWED, ‘ORCED, Months.| Days Hours | Min. 
(Specify) yre. to). 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR - by or foreign country) CITIZEN OF WHAT 


of. sronisoe May sven if retired) bee yw? ge £ Vic a 4  CounTnY] Li 3 A- 


14. MOTHER'S MAIDEN NAME => 
Vy 2 LoL Ake 


ECEAS! VER IN U.S. ARMED Forces? | 16. Socral, SEcuRITY No. i. MANT DDRE! 
(Yes, no, or unknown) | (If year, give war or dates of oe ae ean 


pals “A7z Vane _/ bre BET 


5. SEX 6. COLOR ple RACE | 7. SINGLE, Saar aroitel B.DATE OF Lag 9. AGE last birthday | If under. 1 year )If under 24 hrs, 
(Stal 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Pat ? 


nee cause wo Morera Becbercon 
‘Antecedent cause(s) 2 
Disesizes or conditions, If any, whan tog hLtig 


giving rise to the above cause 


stating the underlying cause last weil a eres 4G, Fetal, i 


Il. OTHER SIGNIFICANT CONDITIO! ‘3 


Conditions contributing to the death but not 
related to the disease or condition causing death. ye ty oti Bless cts Sones 


20. AUTOPSY? 


es No | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI 


“FASEIDENT Ss) PAGE itotme, Tattns Tectorys ates | OR TOWN) (COUNTY) STATE) 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office 


idg., ete.) 
HOMICIDE INJURY 2 


0 ite at Not While 
INJURY m, Work O At work 


- = 
22. I hereby “i. that I attended the deceased from.._/47U4 » 19; Soul 19.2.4 that I last saw the deceased 


alive on.. ae 197 es and that death occirred at.. GH C2 .m.,, from the causes and on the Ghee stated above, 


7 a ao (Degri sy 1 DATE SIGNED 
25. BURIAL, CREMATION aoe NAMB OF CEMETERY OR CREMATORY 
7 fis rt ° Y 


PeMPUrTaT” |Dec.20, ft rklawn 


DATE REC’D BY ceil | 


REG. 1>)0fs¥ | 


= a : 


KS 
~& 


MARGIN RESERVED FOR BINDING 


\ 


VS. A1l5 — 10 - 53 


11752 MARYLAND: be ae ee OF HEALTH—BALTIMORE, 18 


Items 2, 


1G “ae 175 ike GERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: fi USUAL RESIDENCE (HOME) OF DECEASED: 


county W\\ Né 
CITY (If outsMe corpora 


OR and give nearest to 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


fully. The 


hysicians: en the causes of death clearly and legibly. 


zz, 


MARYLAND 
RAL LENGTH OF eps 


limits, write 


lon care: 


STREET 
ADDRESS 


= = ca 
. NAME OF First) (Middle) wee | (Last) 4. DATE (Month) ‘Dnt (Year) 
DECEASED: OF 
| _ (Type or Print) \ , 5 DEATH: \) Rey 
3. SEX: 6. ce ROR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE last | birthday Ir UNDER 1 year f Ir UNDER 24 Mja. 
C ay ; 


WIDOWED, DIVORCED, 


G ‘ (Specify): Vj idowed 10-7-73 pile veel eeu tah ae = Mis 
‘, TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Tid ana ne ey 
lowiselhrye": Own Home 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Albert R. Baker Mary F. Dunnin 
aa EASED Ever IN U.S. ARMED Forces! | 16. SociAL Secunity No. , 17. INFORMANT & ADDRESS: 3 Hesketh st. 
r (y Dor unk.)| (if Yes, gi dates 
SRA icin irs James Lake- Item: ‘teers ‘Ghd setae 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


‘I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Se G: f Q~ (NS + 
IMMEDIATE CAUSE 0) 

; na DUE To 

ANTECEDENT Cause (8° * 

DISEASES OR CONDITIONS, IF ANY. (Bp) very CRA tytn / / fas, 


. IVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


2 wer 
a (c) (pra Eas ad 
If{ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 

TO THE DEATH BUT NOT RELATED TO THE 2 “9, 


DISEASE OR CONDITION CAUSING DEATH. 1 = 
19a. BATE OF OPERATION: 198. MAJOR FINDINGS © OPERATION 


ITH UNFADING INK. Supply every item of informat: 


20. AUTOPSY? 
Yes NO 
tl al a} 
21a, ACCIDENT WAS UNDERLYING (} 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


21p. TIME (Month) (Day) (Year) (Hour) U 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from tre 199 > {BET 24 . 199 7 7 that I last saw the deceased 


alive onDee bern ane and that death occurred aty AM, from the causes and on the date stated above. 


SIGNAT! AD DATE SIGNED 
%. wo. 29 7 Ba haw Avs Bae 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21E INJURY OCCURRED 2Ir. HOW DID INJURY OCCUR? 


correct age is especially important. P. 


PLEASE TYPE OR WRITE PLAINLY; W) 


tenets A -2Y JESY 
. BURIAL, CREMATION. —— THEREOF NAME OF CEMETERY OR 'CREMATORY CATION (City, town, or county) (State) 
REMOVAL, (SPECIFY) hit Emblem ‘. 2 
Burial-Transit! 12-25-54 : Page Co. ,Illinois 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE TOR ADDRESS 
REGISTRAR i] 


Ww. Lteze thesda, Md. 


fa) 5% 


VS. A15A - 5 - 53 


* 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


= 
ly impor 


PLEASE WRITE PLAINLY, 


ibly. 


please write the causes of death clearly and legi 


item of i 


ply every 


P 


WITH UNFADING INK. Su 
tant. Physicians 


a 


age is especial 


11753 


t40 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 hee AN, 
MEDICAL EXAMINER’S CERTIBICATE OF DEATH owo................. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) Of DECEASED: 


Move a MARYLAND STATE 24 al county Aly rb d 
CITY (If outside corpor: aoe wwte RURAL LENGTH OF STAY cing (If outside corporate limits write RURAL and give nearest town) 


OR  and-pive nearest (in this piace) 
TOWN ie ae Est TOWN 


INSTITUTION. OR ADDRES 
hy AA f ¢ : Ss # 
STREET aDpREss /// 32 (C€cf (hahah i £1132 Clic [Hatt Zi 
3. NAME OF » First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ‘ OF \ 

(Type or Print) Chath. He Are, : DEATH |) pyy 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE QF BIRTH: 9. AGE last birthday: 

RACE: | WIDOWED, DIVORCED, 


IF UNDER I YEAR | IF UNDER 24 HRS. 
rs, Months| Days | Hours | Min. 
ihe ('7-_ sy a ~ | 7 | 


(Specify) : 
1Ga. USUAL OCCUPATION (Give kind of 1b. Kin? ‘OF BUSINESS OR | HU. BIRTHPLACE (State or foreign eet 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): — —— /) Val 


i < 14. MOTHER’S MAIDEN NAME; 
a ‘ + / 
Ctnw trbley. Ata lien (Leese hy 1X lle 
15. Was DeceAsep Ever IN U.S. ARMED FORCES?) 16, Soca, Security No.: 


. INFORM : 
(Yes, no, or unk.)| (If Yes, give war or dates of PRS a cle 


iba Sse testy (Mh a pfs be fT I 
18. MEDICAL CERTIFICATION 


13. FATHER’S NAME: 


2 


INTERVAL Between 
L DIBBA ye OF CONDITIONS DIRECTLY LEADING TO DEATH: ONse?T AND DeaTH 
Immédiate cause (a derstand it 


DUE 


Antecedent cause(s) 2 o— 
Diseases or conditions, if any, _ (D) wren! (Ci_ Le Bae eee. aR th aU Se eM ote as | 
giving rise to the above cause DUE TO 


stating underlying cause last () 
IL O' uR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
RK ITION CAUSING DEATH, 
19a, DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 
Yes] Not) 


21a. EXTERNAL CAUSE WAS 2th. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (} at_work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fa, Inspection (|, Inquiry (], and 
find that death resulted from: Natural causes R , Accident (1, Suicide [1], Homicide (|, Undetermined cause 9. 


SIGNATURE = ft CHIEF MEDICAL EXAMINER DATE SIGNED 
= : / DEPUTY MEDICAL EXAMINER ‘ 
rie ee Le M.D. ASSISTANT MEDICAL EXAM. S2- VHS NM 


L (Specify) + 


DAT! REDE ER 
ria i 
DATE REC'D BY LOCAL | REGISTRARS gIGNATU, f Vd 
aa 5 a : ota l LLY 


ACHR Ho t0B 


\ 


ae: 
— 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Siipply every item o: 


VS. A15— 10 - 53 


GIN RESERVED FOR BINDING 


de 


—_M. 


information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 181 ¢ 0!) 


CERTIFICATE OF DEATH Reg. Dist. No. 249 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
District of Columbia 
COUNTY Montgomery MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY UTE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Bethesda rural. 5 days Town Washington 47x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 00 
STREET ADDRESS 
U.S,Naval Hospital 100 Maryland Avenue N.E. 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 19 
5. SEX: 6. COLOR OR |7. SINGLE, Lie ast q 8. DATE OF BIRTH: eG last birthday| Ir UNDER 1 vean| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Daya | He 
Speciey): yi lours Min, 
Male __| White er a yre. | 3 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS . BIRTHPLACE (State or foreign country) : 


work done during most of working life,| OR INDUSTRY: 


i 
Railroad Dy ontave 


12. CITIZEN OF WHAT 
SOUNTRY? / 


even if retired): Illinois ee 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Joseph TUOHY Maxy HUGHES 


1s. Waa DECEASED Even IN U.S. ARMED FORCES? 


(Yesygg, or pe (If Yes, give Wine” dates 


13, SOCIAL Security ND. 1 


of service) 


7. INFORMANT & ADDRESS: 


foxes" ive a et wife: BH 100 Maryland Ave. 


18. 
I DISEASES OR CONDITIONS DIRECTLY BE Ae TO DEATH 


16 3X 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
. ONSET AND DEATH 


banvll, 


IMMEDIATE CAUSE (zy) 
bu 
ANTECEDENT CAUSE (8? 3 Abreoten 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Lay ott 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TO THE ~~ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20., AUTOPSY? 
YES, no] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from2]. Dec 


23. BURIAL, CREMA NAME OF CEMETERY 


REMOVAL (SPECIFY) 


E THEREO 


Dec 195% Arlington National Ceme 


, 19.54 to 26 Dec , 19.5% that I last saw the deceased 


we il 5k. and that death occurred ab 45 & M, from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 


NRE = 


(City, town, or county) 


OR CREMATORY LOCATIO! (State} 


ry Arlington, Virginia 


24. FUNERAL DIR 


ee vai 


cae: ith and  yenskbhieetts 


ton, D 


DATE REC'D BY POGAE: Sein ct rman sion RE bay 
RE, Dec 19 Dati hon LZ 


MARGIN RESERVED FOR BINDING 


a 


{ 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


L252 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11754  cERTIFICATE OF DEATH ie Dina ea ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY. i 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ge) rf rest town) pel tate OR 
TOWN ethesda ays town Silver Spring 
HOSPITAL OR The Clinical Center STREET (If rural give location) 
INSTITUTION OR ADDRESS 
stREET ADDREss National Inst. of Health 231), Colston Drive 

3. NAME OF (First) (Middle) _ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

| __ (Type or Print). Roma He Turner d | DEATH: Dec. 6 195k 

3. SEX: 6. COLOR OR]|7. SINGLE, MARRIED, B. DATE OF BIRTH: ~)9. AGE last birthday| 1” UNDER | year UNDER 24 Hn, 


Hours 


ve: 


WIDOWED. DIVORCER, Months| Day: 
F (Specify) : tried 20 March 1905 | hg yrs. | ic: 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: af BOUNTRY? 
even if retired) :Housewife ose oe Australia ritain 


13. FATHER’S NAME: 


2 Not stated 


14. MOTHER'S MAIDEN NAME: > 


Florence Holland 
18. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18, SOCIAL SecuRiTy No. | 17, INFORMANT & ADDRESS: 
(Mesqgg. or unk.)| Uf Yes, give war or dates None Husband on admission of patient,and 
ae: == — the medical record, The Clinical Center. 


of service) 77 7o™ 
=z —— = = —< MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(FOX 
IMMEDIATE CAUSE (AY Atelectasis 
DUE To 
ANTECEDENT CAUSE (8S: 
Genome ete hata, do? yo aevesteaee 
1 HE A CAU 
STATING UNDERLYING CAUSE Last. DUE TO Metastases to liver and bone from 
(is) carcinoma of rt. breast 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES it NO (a 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aon 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 


215, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
21p. TIME (Month) (Day) (Year) (Hour) 2se INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from Auge q3 195k, to Dec. 6 - 195k, that I last saw the deceased 


alive on Dec. 6 4 1994. , and thgt death occurred at 8:50Ay from the eauses and on the date stated above. 
SIGNATURE ( ADDRESS DATE SIGNE 
.o. The Clinical C 12./ 6/5 
23. BURIAL, “farceiry) | DAT§ THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) « ‘ y 
Burtel 12-965), Arlington National Arlington 2 
DATE REC'D BY \LOCAL | REGISTRAR’S SIGNATURE 2 ANERBL B BEG ‘OR i/ ADDRESS 
I2JVsy¥ atsaac LY bor Ute vr 4 ‘ (erent tag? bhesda Ma. 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


@ 


PLEASE WRITE PLAINLY, 


item of informati: 


Supply every f 
icians: please write the causes of death clearly and legibly. 


cially important. Phys 


age is espe 


11755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Réel Hist 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2/<... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


: > 4 
COUNTY ng mmne MARYLAND STATE bf 2 COUNTY 
CITY (If outside corpdrate limits, Yfite RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR i 
Bs i : 


R 
TOWN er pas A, Town ((J< 5 
STREET 


INSTITUTION OR Z ADDRES 
is Ss 
STREET ADDRESS //t¢ ack orem — wu, Horr 


Leen St 


3. NAME OF Firet (Middle) (Last) ATE Ve) ¥ 
DECEASED: —S pe k us i 1 Bary (reen) 
(Type or Print) = 9 G4, ec DEATH J & rs 


6. SEX: 


6. COLOR OR 
¢ R. 


ACE: 


7 SINGLE, SARRIED, | abate ‘G BIRTH: 9. AGE last birthday: |1 UNDER 1 YEAR |IF UNDER 24 HRS. 
’ Speci) Pion Daes- 1E/ LY L260 iA ro ee? ie ea 
(a. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR’ | 11, BIRTHPLACE (State or foreien country):| 12. CITIZEN OF WHAT 
work done during, most of work life, INDUSTRY: COUNTRY? 
Was te ere 


even if retired): 
18. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


eleseph H Panvel __ Emily WJ. Worden 


15. Was Deceassb Ever IN U.S. ARMED nara | 16. SoctaL Secuntry No,; | 17. INFORMANT & ADDRESS; 


(Yes, no, or unk,)| (If Yes, give war or dates of task. « 
= Gadi F.C.Daniel 3615 Jocelyn st. Nw, De 


service) 
18. MEDICAL CERTIFICATION L Bi N 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; NTERVAL DETWEE! 


F =, ONSET AND DgaTH 


lon? © 


78, | 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ ().... 
giving rise to the above cause DUE TO 
stating underlying cause last re 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: = = : | 20. AUTOPSY? 
~ | Yes] Nock, 

Zia. EXTERNAL CAUSE WAS Zib, PLACE (Home, farm, factory, | dic. (City or town) (County) (State) 

PRIMARY &] or CONTRIBUTING OF street, office bldg., etc., 2 — = 

CAUSE OF DEATH. INJURY 4, a Le cee fn & 


a a 
2a. TIME (Month) (Dav) (Year) (Hour) | ate, INJURY OcgURRED 21f. HOW DID INJURY OCCUR? 

/ aes le al lot while ’ ¥ ' 

“INJURY /2~-G~S°Y~ 355¢ m.| work O at work | £: ny trv kt 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1 / Inspection fg, Inquiry [], and 

find that death resulted from: Natural causes [1], Accident fj, Suicide (7, Homicide 1], Undetermined cause []. 

SIGNATURE 4 CHIEF MEDICAL EXAMINER B DATE SIGNED 
Oe gt a 


DEPUTY MEDICAL EXAMINER x 
Reo SS po 
28. BURIAL, CREMATION, 
REMOVAL (S| 


M.D. ASSISTANT MEDICAL EXAM, 
CREMATORY 
(Specify) : | 


ALAR EPACAA, 


rl NN 
nN h) 
PNERAL DIRECTOR | (fis oe W 
ee 


cé 
DATE REC'D BY LOCAL 


MARGIN RESERVED FOR BINDING 


* 
\ = 


MARYLAND 11756 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH ree. viet xo 
See ee ee 
1. ont OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Monta omner + MARYLAND STAT Re thesche fd é Montgomery 
Ge. (If outet rperate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and nearest t6wn) 
give ) (in place) OR 
TOWN Gethi: ada. "Vodays.| Town Oetker Aa 
HOSPITAL OF STREET rural, give location), 
STREDT. ADDRESS COirtcad Gulic, Nat-Tact Health|] ADDRESS 067 adle bli. 
3. NAME OF (First) (Middle). (Last) © DATE (Month) (Day) (Year) 
LIN is URBAN | DeatH ec. 2S 19 
If under 24 hrs, 


WIDOWED, DIVORCED, 
(Specify) APL I 
10a. USUAL OCCUPATION (Give kind of work | 1@b. Kinp oF BUSINESS OR 


&. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, | 9. AGE tast oe | under. I year 


ea Mgbths. B ( Min. 

ours: 

» May 168 | | 
HH. BIRT@PLACE (State or foreign country) 12, Citizen oF Waat 
re 


done d ont of working life, even if retired) | InpusTRY i 
Cpenter- Coanect, -S. 
‘ATHER'S NAME 14. MOTHER’S MAIDEN NAME 
1 Urban Lh asex. 
16. WAs Deceasep Ever In U.S. ARMED Forces? | 16. Socra Securrty No. 11. INFO 


own) | (If year, give war or dates of ee gee 
service) 


Ch, ie enter 


Mon 
. MEDICAL CERTIFICATION InteRVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


roulake tanec pice edema 2a eee iis mes. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Il. OTHER SIGNIFICANT CON pmo 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T3a. DATE ican ail MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes x No 
2. ACCIDENT Gpeeityy PLACE (ilome, farm, factory, strest, 1 (ITY OR TOWN) (COUNTY) STATE) 
SUICID! pa OF. office bldg. ets)” H 4 
HOMICIDE Me INJURY ti 
TIME (Month) (Day) (Year) Giour) "a INTURY OCCURRED | HOW DID INJURY OCCUR? 
Q at lot While 
INJURY Work ie work [} 


22, I hereby certify that I attended the deceased from.. Me 


alive on,,.. tn. 25 oo. 19.6.4 and that death occurred at... 
SIGNATURE (Degree or title) 


23. BURIAL, CREATION 
ify) 


DATE REC'D BY LOCAL 


Bas) v [> 2 le 


i 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


<« 
{= 


VS. A15 — 10 - 53 


correct age is especiallyimportant. Physicians: 


please write the causes of death clearly and legibly. 


3% 
Iafid Gann STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


3 ye CERTIFICATE OF DEATH Reg. Dist. No. 2242 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY _Ineulgemer: _____ MARYLAND | STATE Mary Faracl COUNTY Marl ged meV vy 
CITY (If outside coporate linfjts, write RURAL| LENGTH OF STAY cityit outside c#rporate limits. write RURAL land give néarest town) 


OR and give nearest tow (in this. nen 
_TOWN Ta keer Parle ba. Town Kews inglow , Me. 
HOSPITAL OR STREET (If rural give ag 


INSTITUTION OR ADDRESS 


|_STREET ADDRESS Wa fase gfe. 4 Sout teh | ___ 2133 og ennivg. A ae 
3. NAME OF (First) (Middle) (Last) Mon{ 


(Day) (Year) 


DECEASED: OF eB 
(Type or Print) _ 42 hannes {cuteers Van re re | DEATH: ! s 3 ee 
6. ocee OR !7. SINGLE, AAR ee 8. DATE Len 9. AGE last birthday) 1° u iru UNDER 1 v1 ay YEAR. JF UNDER 2. 1s 
D 
2. . Months| Days | Hours a 
3 a ca 6 -2/- 7) ae Te | 
NOa. USUAL OCCUPATION (Give kind of, 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? , 


Dutch 


work done during most of working life. OR INDUSTRY: | 


ee = avatlor 1. = tet pet I 9! Vand 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


ohannes van Frag One Kahie Dulkers 


is. Ww DECEASED EVEA IN U.S. ARMED FORC: 16. SOCIAL SECURITY No. rT “17. INFORMANT & ADDRESS: 


(Yes, no, or sie (If Yes, give war or dates 
Hie Washingt Saw, + 


of service) 
*, @ipa~w 7 ee 18, MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO DEATH 


ta 


INTERVAL BETWEEN 
ONSET AND DEATH 


{¥/ xX « Bb 
“|MMEDIATE CAUSE (A) of badder | yYo 


DUE To 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (B) CurbhenL ee a -) dae 


I DISEAS 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
«) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBU 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


bs . Yes NO 
Agere ole hemos ah Bloddee oO oO 
21a. ACCIDENT WAS UNDERLYING 21s. LACE (Home, farm, factory. ie HERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from & 10 , 1954, to IA - So , 19S4-that I last saw the deceased 
alive on {2- MO. , 19445 at death occurred at a. F0Pw, from the ¢ n the date stated LEN 
SIGNA sae G i DRE! 
ey } 
[23. BURIAL, CREMATION, 7 “‘DAJE THEREOF 


MOVAL_ASPECIFY) oS iC 


DATE REC'D BY LOCAL 


EB ES Y 


{ 
( = ) 
The correct 


ra caret 


i 


item of 


Supply every i 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. 
tant. Physici 


ly impo’ 


a 


PLEASE WRITE PLAINLY, 
age is especiall 


VS. A15A - 5 - 53 


B 
a) 
) 
ae 
sg 

= 
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2 

i 

a 
of 

o 
3 
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3 
c: 
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wanvehde Pare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.22/é.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE tid couNTY tn Ce 
CITY (If outside corporate pi i LENGTH OF STAY || CITY (It outside corporate limits write RURAL and ive nearest town) 
OR and give /nearest ) ‘ (in this place) Ti. es 
TOWN yy aa TOWN Sais a LY EnAb eytn, So 
WEE oc, p, TiDiibe i Agee 
STREET ADDRESS Mu hirgplhoser Havenaing 14. iA etter [zaM 2A 
3. Buy es (First) (Middle) (Last) 4. DATE oe (Day) (Year) 
i | DFAT ) & 19.$ 


(Type or Print) ck Cb) ALE oF S 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Eades PE oaee ‘pivorcen, | 9. AGE last birthday: | IF UNDER 1 YEAR | If UNDRR 24 BRS, 
‘ee Wey H (Spectty) 362) 7 o/y Neer! wr ASG | SG re, | Months] Days [Hours | Min. 
Be 
we 


USUAL OCCUPATION (Give kind of Ta ee eis OF no SS OR | ua. BIRTHPLACE (State or foreign country): |" 12. CITIZEN OF WHAT 
_ co 


‘ork done during most of work life, INDUSTRY 
even if retired) : mee Cn Vu Cum 


18, vc NAME: | 14. MOTHER'S 


nv , po Un 
Meg PE oe ec tee 
20, . ' 3 o AG 
service) ie Savy yy se Msi! eee Ma A 


be) ae Ye 


eo Cee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: piece eha gt J 


ONSET AND DeaTH 
Vv 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above canse D 
stating underlying cause_last (4) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | Tob. MAJOR FINDING OF OPERATION: * 20. AUTOPSY? 
Yes [1] No 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) 
PRIMARY 4 or CONTRIBUTING [] | itech, office bl o? 
CAUSE 0. INJUR 


Zid. TIME (Month) (Day) (Year) (Hour) ] ale, INJURY OCOUIRED af HOW DID INJURY OCCURT ; 
f OF . ergs While at Not while | ia r y, 
INJURY /2 -~G~ SY 3" 59 M.| work O at_work [at,/ Dtvinwik Dea von pF 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fa, Inquiry 1, and 


find that death resulted from: Natural causes [], Accident Ma: Suicide (1, Homicide 0, on ae cause []. 
SIGNATURE CHIEF MEDICAL EXAMINE) DATE SIGNED 


Fra ; DEPUTY MEDICAL EXAMINER * 
ae) M.D. ASSISTANT MEDICAL EXAM. J/2~ ae se 
23. BURIAL, AION, |(YATE THEREOF | WAME OF CEMETERY OR eel 
RENOVA (Specify) : r1-3- Vj 3 AG 
es . Yen N é = oA 


eee 


DATE REC'D BY LOCAL ] TAGISTRATS ey a 7) ia UNERAL DIRECTOW ‘ ra a dase 
a fen Va 3 SS 


PSA LZ pee PO 2 pees er th =|, 


ALi 


) 


& 


@ 
iS 
rj 
z 
F 
oe 
S 
9 
a 
(<3) 
> 
ra 
fa 
wm 
13) 
te 
z 
4 
S 
ee 
< 
= 
oD 
wD 
o 
= 
| 
awn 
a 
< 
a 
> 


= 


- 


aay 


& 
£ 
3 
is) 
i=] 
S 

Ss 
E 
iJ 

= 

ee 
° 
5 

3 
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a 
> 
a 
ES 

ih 
a 
E} 

na 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ] 75 ¢: 
11758 CERTIFICATE OF DEATH Reg. Dist. No. 22, .. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED: 
county ///0¥) hah“ a MARYLAND grass COUNTY 4 ér 
ciny (If outside corgofate limits, wri URAL) LENGTH OF STAY CITY(If outside/chrporate limits, write RURAL and/give nearest to 
and give Mae (in this place) OR XY 
TOWN is £ 742.5 Z TOWN + Q 
HOSPITAL OR 7 STREET j (if rural give Toeation) 


ADDRESS 


INSTITUTION OR 
STREET ADDRESS re a ba 
3. NAME OF an a 
DECEASED: 
(Type or Print) a 
ee 


SEX: 6. COL Fr Al ¢ SINGLE, MARRIED, 
al Pai ALLS yrs. 


5. 
RACE: Yale ASE PRNaRCEO: 
9 Spectty isda ial y) 
11. BIBTHPLACE (State or foreign country’ 


+ hg _falls had 


4. DATE ee. (Day) (Year) 


SO Da ee 19 3746 


9. AGE last birthday| 1* unDen 1 year | Ir UNDER #4 HRs. 
"”| Days | Hours | Min. 


iOa, USUAL OCEUSATION zl kind of} 108. wide tad OF BUSINESS 
work done Ta jost of working life. ar: INOUSTRY: 
even if retired 


12. CITIZEN OF WHAT 


: 4 OUNTRY? 
pest wi £ Hem VERA yp eorw— eryea. 
13. nem NAME: 14, So "S MAIDEN NAME: 
£. + Co. Jes LD, 
15. Was Mes oat U.3. ARMED Forces? 18. SQCIAL SECURITY NO. imo t ADDRESS: 
Paice no, or unk.}] (1 . Rive war or dates of Wh) | arene 2 iNntarson 
of service) 4 N ¢ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ad 


ONSET AND DEATH 


po apy . 


LK Te L 
IMMEDIATE CAUSE {A) adticresie 
DUE TO 


ANTECEDENT CAUSE (8 


: 4 pte (ee 
DISEASES OR CONDITIONS, IF ANY, cB) ‘ ean 2. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 0 2 
en 7 
(c) RAP Abe rt144 Ve. a Otic, DEAE 24 Kere, 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING g = 4 
TO THE DEATH BUT NOT RELATED TO THE 7 at Qu s 2 
DISEASE OR CONDITION CAUSING DEATH, —~ S dA} teen 
TSA, DATE OF OPERATION; | 198. MAJOR FINDINGS GF OPERATION SOUR AUTGEESS 
/ a &] NJ We Suc“ 1 EO DS ves DX ne Gl 
21a. ACCIDENTWAS UNDERLYING() | 218. PLACE (Horfp, farm, factory.) 21c. WHERE DID (City or town) {County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ~ 


OF INJURY street, office bidg., ete.| INJURY OCCUR? 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby Yen that I attended the deceased from tg i‘ 1937, $0) Saf cots G2) 19.5..that I last saw the deceased 
alive on His 19. aA and that death occurred “1S IM, from the causes and on the date stated above. 


SIGNATURE pose DATE SIGNED 
aeiad.! 2 af TP M.D. balla RECA ~ Pael LAfl z 4 
MATION 


23. BURIAL, C' Wee saz HEREOF NAME OF CEMETERY OR CREMATORY LOCATION Sei: town, or county) (State) 


gee oe 12/14/54 Flint Hill Oakton Virginia 


Burial 
per ees SIGNATURE — 7 CTOR ADDRESS 


DATE REC'D BY LOCAL 
REGISTRAR) 5 J 1c) c Bethesda, Md. 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. Al5 — 10 - 53 


ormation 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i hi 54 
11759 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state California county 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
TgMN Bethesda Rural days TOWN Coronado Ly - 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS U, S. Naval Hospital 1725 Monterey Avenue Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ‘Thomas (n) WASHINGTON peat: December 15 19 54 
3B. SEX: 6. COLOR OR |7. Wer seas @. DATE OF BIRTH: 9. AGE last birthday| IF UNoen 1 vean| If UNDER 24 Hae, 
RACE: IDOWED, DIVO 3 Months| Days | Hours} Min. 
Male | White (Specity): Widowed 6-6-65 89 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired); Mariner 


13, FATHER'S NAME; 


James A. WASHINGTON 


15, WAs DECEASED EVER IN U.S. ARMEO Forncest 48. SOCIAL SecuRITY NO. 


(Yes, no, or unks a Uf Yes, gigi  SOROMEAN ToS WASHINGTON Jr. 
i yeg" “lof serviegpanish Américan Unknown | 5424 17th St. North Arlington, Virginia 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oy bs 
ud 
IMMEDIATE CAUSE (a) OntiitmaeQsnatc Hawt Deaenes TY Brow, 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mariner Retired 


11, BIRTHPLACE (State or foreign country): 


North Carolina 


14, MOTHER'S MAIDEN NAME: 


Virginia a. POPE 


12. CITIZEN OF WHAT 


i 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19B. 


19a. DATE OF OPERATION: MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes es] NO tat 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2te. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. | hereby certify that I attended the deceased from 9.D@C... , 1994, toLD D€C__, 19 54 that I last saw the deceased 
alive on 3 Dec ’ +19 5h and that death occurred at os SAG, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
R, G, WILL NU. 8. Naval Hospital, NNMC, Bethesda, Maryland /)-/‘=S5 
23. BURIAL, Ceeccrny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Cremation 15 Dec 1954 ' Cedar Hill Crematory Prince George County, Maryl 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATDRE , WNEPOMPMREYoWuneral Home  AdpREss 
REGISTRAR ? e 
195 & C 7557 Wisconsin Avenue, Bethesda, Marylan 


11758 


1 1760 MARYLAND STATE DEPARTMENT OF HEALTH 
} 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne... /6 


e correct age 


5 a 
fe 1. FACE OF DEATH z= USUAL RESIDENCE (HOME) OF DECEASED- 
f, OUNTY TE COUN’ 
1 Onwre 4 MARYLAND 
S CITY Cf outside corporate fisaites write RURAL and | LENGTH OF STA CITY (if outside corporate limita, write RURAL and pte Dearest town) 
: OR give nearest town) (in this piace) OR 
€ TOWN KEV w 20 9 © 4s TOWN Kew wooed 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR = € ADDRESS 
3 STREET ADDRESS F208. BER Lady S20 ZER 
8 3. NAME OF (int) (Middle) (Last) 4. DATE ‘Month 
B DECEASED (Bs 3 Wee rs ae (Month) (Day) my 
z (Type or Print) €org AA PHOWS ESECHLER DEATH IJV 
E 6 SEX 6. COLOR OR RACE | "4 te wipoweb, DIVORCED, &. DATE OF BIRTH 9. AGE last birthday Tunder 1 y 
| Mane (Specify) 28. Ha [ ! wauleecal ee oes 
10a, USUAL OCCUPATION (Give kind of work 


done during most of working ilfe, evan Lf retired) 
Cy = Orgsioke 


Is. FATHER'S NAME 


10b. KIND oF Sata oR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op Waat 


oe, $ OnsvetenT FR Geo. & (4d. aie) 


| 14. MOTHER'S MAIDEN NAME 


= , 


16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


S2EP CHAMBERS BIA 


15. Was Decrasep Ever In U.S. ARMED Foucas? 
(Yes, no, or unknown) | (If = give war or dates of 


18. MEDICAL CERTIFICATION 
T, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 


Supply every item of 
please write the causes of death clearly and legibly. 


Immediate cause (a)-- 


Antecedent cause(s) ae 

Diseases or conditions, if any, bs oe THA . os 
giving rise to the above cause 

stating the underlying cause last 


cans 


MARGIN RESERVED FOR BINDING 


«c) 

B i. HER SIGNIFICANT CONDITIONS 

By Conditions contributing to the death but not | 

a related to the disease or condition causing death. 

¢ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

S | Yea No 
21, ACCIDENT (Speeif; PLACE A farm, factory, meer: CITY OR TOWN: ‘COU. 

5 SUICIDE ee) | OF office bidg., etc.) : 2 SS Ae EE Rew 

HOMICIDE INJURY : 

kad TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

a OF While at Not While 

y INJURY Work O At work 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


2357 hereby_ certify that I attended the deceased fi 


18 especi: 


alive (5 2 i. aa the date stated above. 
St TURE, (D DRESS 4 yi DATE SIGNED 


VS. A15S 


s 


ay 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct 
f death clearly and legibly. 


i 


ite the causes 0: 


Hy important. Physicians: please writ 


age is especial 


11761 


15-9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.—/&.. 

I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 

county Montgomery MARYLAND state Maryland counry Montgomery 

ie es core See ees write RURAL se eae el gan (If outside corporate limits write RURAL and give nearest town) 

Town ©" "Bethesda 4 years TOWN Bethesda 

HOSPITAL OR : SUREET | _ (if rural, give location) 

Stkeer abpress O8O9 Fairfax Road 6809 Fairfax Road 
ry NAME OF | ; (First) (Mtiddtey (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) WADE HAMPTON WESTBROOK, Jr. | peatu Dec. 11 w 5h 


5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, .DJVORCED, 


4 | RACE: : 
Malele wit'te (Specify): 7 Td owed 
10a. USUAL OCCUPATION (Give kind of 


work done durii ost of work life, 
even if retired) Upbician 


13, FATHER’S NAME: 
Wade, Hampton Westbrook, Sr, 


15. WAS DECEASED EVER IN U.S. ARMED Forces 7 : 
(Yes, no, oxunk.)} (If Yes, give war or dates of | 1° S0clAL Szcuarry No.: 


8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YRAR | IF UNDER 24 HRS, 
April 17,1915 | 39 yn [ot roe | How 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. eer WIA’ 
Cordele, Georgia ar aKsaN 


INDUSTRY: 
14. MOTHER'S MAIDEN NAME: 
Elizabeth Read 
11. INFORMANT & ADDRESS: ITS .J.M,EIIIs 


No service) 254-03-3808 Bethesda, Maryland 
ee 
18. MEDICAL CERTIFICATION L B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERYAL EEE Sass 
af ; rend a ; C ONSET AND Bejod 
Liviedintereh use (B) eee bre CLEP... PRI CHCBALOE ose oe es i 2 etn 
tec TA 


Antecedent cause(s) 
Diseases or conditions, if any, * ER ar 
giving rise to the above cause DUE TO 
geating underlying Zealee Test 4. 

Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


20. AUTOPSY? 


Yes) No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection oq, Inquiry fg, and! 


find that death resulted from: Natural causes Mj, Accident [], Suicide [1], Homicide , Undetermined cause CQ. 
SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
S DEPUTY MEDICAL EXAMINER P 
Oe eee M.D. ASSISTANT MEDICAL EXAM. ia LA~ SINS 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
12-15-54 [Sunnyside Cemetery Cordele, Georgia 


BGISTRAR’S SIGNATURE __ 4, FUNERAL DIRECTOR ADDRESS 


Li, ethesda, Ma, 


23. BURIAL, CREMATIO 
REMOVAL (Specify) : 


Bu = 


DATE REC'D BY LOCAL 
REG. 


VS. A15 — 10 - 53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eee 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


a. 


USUAL RESIDENCE (HOME) OF DECEASED: 


county _ [Loe 3 __ MARYLAND _ 
CITY (If outside corporate limits, write URAL LENGTH OF STAY 


and give nearest town) 


{in this piace) 


Aang s | 


STATE (\\ pay | COUNTY fs m5 ‘$ 
City outside corporate imits, write RURAL a ad Bve nearest town) 
fe) \ 


o Germantown 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a 


LOR SL Ww a ee 
a NMS oe 


an New ae 


TOWN 
STREET Ma ry laine Nore Home 


\First) 
DECEASED: - 
(Type or Print), 


(Middle) 


Kreme & 


(Last) 


ADDRESS 
| 4. DATE (Month) 
OF 
DEATH: (oc z 


1954 


5. SEX: 6. COLOR OR |7. 
Ferne 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : 


Vos Kew 2 


Oa. USUAL OCCUPATION (Give kind of; 
work done during most of working life. 
even if retired): 


10s. KIND OF BUSINESS — 
OR INDUSTRY: | 


8. DATE OF BIRTH: 


Ud we. len he 
% |2- 


FUNDER 24 Has. 


AGE last Ddirthday | Tr UNDER 1 YEAR .. 
Hours | Min. 


Soe eran ass oe Days 


BIRTHPLACE (State or foreign country) : 


ma <a 


AU NiAA ~ 


12, CITIZEN OF WHAT 
COUNTRY? 


ti. 5 


13. FATHER’S NAM 


Mac ars 


14, MOTHER’S\ MAIDEN NAME: 


Sega Sree 


Os Ate eds 


ts, Waa Decease 
(Yes, no, or aie (If Yea, ‘¢¢ 


of service) 


EVER IN U.S. ARMED Forces? 


44, SOCIAL Secunmity No. 


17. INFORMANT\& ADORESS: 


Laney 
~ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
pe TR 


Il OTHER SIGNIFICANT CONDITIONS 


CONTRIBUTING € 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING 
19a. DATE OF OPERATION: 198. 


MAJOR FINDING 


DEATH. fel ABA 
OF OPERATION 


iz Shek A? ot AS. ~ 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


77 Lea hed 
20, AUTOPSY? 


Yes oO NO [a4 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory.| 
OF INJURY atreet, office bldg., etc.’ 


2ic. WHERE DID 
INJURY OCCURT 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 


2le INJURY OCCURRED 
While al Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from/a-2 9. ,, WK oT? -26, OF that I last saw the deceased 


alive on 
SIQNATY 


£222 , 198% 


“BURIAL, CREM oe | 


B REMOVAL atid 


DATE THEREOF 


ip QF , 


ea cee Lag LOCAL 
REG! AR 
No f bh q5 


2. 


f 
~Be 


Q \ 


FS 


EGISTRAR'S QGNATURE 
b ND. 


d 
and that death occurred atee¢ 00 4m, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


1 _Ca-ab- 


y, own, or coun (State) 
, 


eect 


eZ NERAL ssp. pelo ed, 


MARGIN RESERVED FOR BINDING 


=) 


~ 


VS. A15 — 10 - 53 ¢ 


® 


, WITH UNFADING INK. Supply every item of informat — ully, The 


ibly. 


: please write the causes of death clearly a 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1i?6i 
11763 CERTIFICATE OF DEATH Reg. Dist. No. 2 JG... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND staTear y land county Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) | (in this place) 


OR 
TOWN Bethesda TOWN Bethesda 


HOSPITAL Ce STREET (If rurai give iocation) 

TUTION OR ADDRESS, 

STREET ADDRESS 19]2 | Montgomery Lane F912 Montgomery Lane 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


tre or Print) Margaret Elizabeth WHITE DeatH: Dec, 


5. SEX: 6. COLOR OR ]7. SINGLE. MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen 1 yean| Ir UNDER 24 Has. 
WIDOWED, Div K Moni ys | Hours Min. 
Female | White ww Single 4m 30-52 a S| Pt 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign eT 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Atlanta Us 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Gerald F. White Sally) M, Siberry 
djs. Was Dectasco Ever IN U.S. ARMEO FORCES? | 16. SOCIAL SuCURITY No. 17, INFORMANT & ADDRESS: 
(¥ , OF ae: (If Yes, give war or dates ante 
‘NU’ pepeeesiee None Gerald F, White-Item# 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y ONSET AND DEATH 
IMMEDIATE CAUSE (a) G th. Me Lenctutes ce) 
DUE TO 2 
ANTECEDENT CAUSE (8) Ch t ) gp 
DISEASES OR CONDITIONS, IF ANY, (BD Grtrak Ki hbhte byw Plundl A 
GIVING RISE TO THE ABOVE CAUSE oye To 7h ¥ : 


STATING UNDERLYING CAUSE LAST. 4 / 2 b 
cc) L WAL fiat \ a4... len tt, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2, 0 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes @ NO o 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while oO 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from WALT, , 19.28 to 2 , 195°4/, that I last saw the deceased 


rv] 
alive on Re Ao 19 $Y, and that death occurred at be ./..M, from the causes and on the date stated above. 
SIGNATURE % : ADDRESS ‘ DATE SIGN a 
Visricanit- Oh. on | esi uo, OL Lew fre Blend 1 Yen SO 
23. BURIAL, “Geran | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (Stated 
REMOVAL (SPECIFY) s 
Burial-Transit 1-31-55 Saints DesPlains, Til. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 5 ADDRESS 
A . + 
3 js s- uage TY] DB rar fe Bo esda q 


Lod 


5 ‘A Nvayn gq 


VS. A15 
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: please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


age 1s especla 


t 18 Film GL it rp? ans STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 17 62 
4 f ‘ CERTIFICATE OF DEATH Reg. Dist. ee ieee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—SOUNTY __Wion tLeame ry MARYLAND STATE Marvlend COUNTY, 
CITY (If outside corporate limit, write RURAL| LENGTH OF STAY CITY (if outsidé corporete limits, write RURAL and give Teitsetown) 
OR and give nearest town) (in this place) OR 
TOWN ike, TOWN A. : 
" 3 wns Geithers 


HOSPITAL OR ™ STREET at ‘al give location) \ 


INSTITUTION OR ADDRESS 
STREET ADDRESS a as 3 
i 6 brooks Aye 
3. NAME OF ‘ i ‘Middl ‘Last 4. DATE (Month) (Day) (Year) 
DECHASED: (First) (Middle) (Last) 


OF 
(Type or Print) Carrel} Virts Way oa DEATH: 12 21 19 24, 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE 0: IRTH: 9. AGE last birthday i UNDER I De | UNDER 24 HRS. 


WIDOWED, DIVORCED, 


; : Months) Di Hoi Min. 
Male Mitte (Specify er arried 4 . yrs. oes a bt ad | on 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. SrRRAPEACE ieee 8 foreign country): [12. CITIZEN OF WHAT 
work done aaeive most of working life, INDUSTRY: NTRY? 
even if ret 3 ] 1 1 . Fs se FA Ss i 
13. FATHER’S NAME: U.S. Govt. —— 1d others GSR NaMES inte 


John W. Wiley Nannie Virts 
15 Was DeceaseD EveR IN U.S.ARMED Forces?| 16. ae Security No.:] 17. INFORMAN ADDRE: 


(Yes, no, or unk.)| (If net give war or dates of 
service 


eases WT Derethe—Pperry Gitey Gu li hens bupe—— 
18. MEDICAL CERTIFICATION ian wos 
1, DISEASES OR CONDITIONS DIRECTLY LEA iG TO DEATH Onset And Death 
1G) 
Immediate cause (a) nnd 


Antecedent causes (s) , . ~ Q 
Diseases or eoranore if any, (b) Sttdadddaca. ieee) Gon 
jt 


Conditions contributing to the death but not | 


related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 139b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YesO) No BY 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [ithe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work [1] At Work 0 
22. I hereby ae that I attended the deceased from (z4-.......,.194°%, t 5 oleae 3.f...., 195$«., that I last saw the deceased 
alive on Dec ., 195°, and that death occurred at ...2.2.20..4 a1. from ene eauats and on the date petted above: 


tees or title) 


SIGNATURE ADDRES: 
Me. nef /2~3/- Si 
23. BURIAL, CREM. aiken DATE THEREOF es NAME OF CEMETERY OR © (ATOR LOCATION (City, town, or eounty) (State) 


Lege unigle ify) | 
rie, i @ 


Atay mes re 


Dy 


: TF A avayng 


MARGIN RESERVED FOR BINDING 


Mes 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


f 
VS. A15— 10-58 ¢ \ 


4 


please write the causes of death clearly and legibly. 


correct age is especially “important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 733 
11764 CERTIFICATE OF DEATH Reg. Dist. No. A197 
PLACE OF “ag 


2. USUAL RESIDENCE ¢ ne a OF DECEASER, 
COUNTY Yeoal =“ MARYLAND STATE rs le 


CITY {If outside corporat "As RURAL mits es Be ay! outside, . e limits, write RURAL and give Pes tow! 


OR and give nearest town} 
TOWN Mm edu NO 
HOSPITAL OR 


TOWN 
STREET (If rural ation) 
INSTITUTION OR ADDRESS \ 
STREET ‘or, Wav ’ WS 
: NAME OF Wary Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) AWAAN Sy Beata: (2 7 19 
8. 


. SEX: 6. me \ARKY mee) Ul MARRIED, DATE, OF RTH: 9. AGE last birthday 


ideas © WIDOWER, DIVO Bases | Uf lo (CEE TB vm 


(Specify) : XX 


uw 


JF UNDER 5 YEAR 
Months| Days 


Ir UNDER 24 Hbs. 
Hours Min. 


OA. USUAL OCCUPATION (Give kind wl 108 nee ge BUSINESS MW. aay (State or fordign country): [12. CITIZEN OF WHAT 
work done during it of workingJife,| cou ? 
even if retired): wn a a a 


13. FATHER'S NAME: 


—— 14, MOT! = xs N aes, 4 
A) AKAM TALK Br me 


18. WAR DECEASED EVER IN U.S, ARMED FORCES? NT & AD eA ares Thad: * v 


(Yes, n ink.)} (If Yes, give war or dates 
& of service} 
I. Sa BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO SEN : ONSET ANO CEATH 
IMMEDIATE CAUSE a XV Shad X 
ANTECEDENT CAUSE (8° Bee ig ra . 
DISEASES OR CONDITIONS, IF ANY. (B> a. wa, Ole S\X ~~. Ati ' 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. ee “TLatkedtw. \ Sis iad 4S 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE \\ 


1s. Social Becurity No. 


18. MEDICAL CERTIFICATION 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. ei OF O 4 198. MAJ “Oa OF OP Win \y a 20. AUTOPSY? 
2 { S4 qa a oe ue DV Sone a vest] no 
21B. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING (1) 

OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that_I ae the deceased from Fy. i. a 4, to TAM. 104, that I last saw the deceased 


alive on. : , and that death occurred at ' OS Pm, from the . AS and on the date stated above. 


AD: 


23. BURIAL, CREMATION, 


EOF 


NAME OF CEMETERY OR CREMA 


SIGNATU) ESS RY ile 
. 
DATE R Lo \o (City. town, of courty) (State) 
REMOVAL (SPECIFY) 


Burial Dec. 1954 GCakwood Cemetery Richmond, Virginia 
DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RE we Gf iY. 4g — a daw, | Olin L. Molesworth, Damascus ,Md. 


MARGIN RESERVED FOR BINDING 


11764 
MARYLAND 11765 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... ACP. 


2. USUAL RESIDENCE (HQME) OF DECEASED- 
euty f. a COUNTY, . 
MARYLAND 
URAL and = eae oS 7 rporate limits, write RURAL and give nearest } 
Place, L, 


. PLACE OF D! 
COUNTY 


fees (If outaide Sopa 
give nearest op 

TOWN 

YNSTITUTION OR —_ 

STREET ADDRESS 
3. NAME OF A¥irst) 
DECEASED 
(Type or Print) 


yifunder 34 hrs. 


DATE OF BIRTH Jast birthday | If under. 1 year 
pecs) aes Min. 


—, Z- Met 2-72F¢\ Oy yn ler “lay | — = =e 
11. BIBSHP! E (State of forei untry) ITIZEN, OF WHAT 
Verdenvoll. be lr MN conned) SA 


Lerleaead NA " 
Oar be. —— 
Socrai SecurrTy No. 


Lit led ZL Millard, fcbrirlle. , they 


EY, 
. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To" DEAT! ONSET,AND DEATH 


H 
uae cause  QHEEL. Grup Aiutlieliate ; eK, ehyned ras 
Antecedent cause(s) a ta Yt abit EL - pre _ 2 hyp? 47, vn { 


9% AGE 


u¢ 
Relea aes (Give kind of work 
arking life, exen ff retired 


16. Was Deceasep Ever IN U.S. ARMED ForcEs? 
(Yes, no, er unknown) | (If year, give war or dates of 
service) 


Dieeases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


“eee 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contribuging to the death but not 
retated to the disease or condition causing death. 


13a. DATE OF OPERATION | 158. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a | Fie, . Yo O Nop 


21. ACCIDENT “Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
{UICIDE. OF office bldg., ete.) tes 
HOMICIDE INJURY 


TIME (Month) (Day) (Ygar) Giour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 
OF ee White at Not While cn 
INJURY m | Work 0 At work O i kL 


., 199%, that I last saw the deceased 


fe.g kOe 


', and that death occurred ES. .m., from the causes and jon the date stated above. 
ADDRESS 1-3, _DATE SIGNED 
GF. Geibhise Soi) 
BURIAL, CREMATION ~~ MAPORY ity = 


g (Degree or title) 
Y - Li ave BEC. 
a (State) 
EMOVAL (ey ify) 


= BS wae Ke re PSD ts ae sm : ae 
7 ) Seo FQS-2_, Nw 


MARGIN RESERVED FOR BINDING 


KK 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 


tem of fifermation carefully. The 


i 


PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11765 
11766 CERTIFICATE OF DEATH sine. bed eel eS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) QF DECEASED: 
county Mon[7o mehy MARYLAND STATE iD) C. COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * 

ayy 

TOWN Bw sias5 POA oy CoS De As - De ¥ Town Luce SHI NG Ton 
HOSPITAL OR Nurs/Ng Nome, STREET (If rural af location) 
INSTITUTION OR Kansing 70x. Carden, 4 ADDRESS 


STREET ADDRESS‘ Booo lm SComas Are 2/06 PLY oUTh SA. Hw A 


3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: oF 
(Type or Print) ANNETHA ql p WiTTers : peatuw: /2 2¢ 1957 

5. SEX: 6. CYLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir uvpen | veAR | Ir Unpen 24'una, 


mid ee hes MAY 28- (965 ~ £4 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: oO 


Months| Days 


Hours | Min, 


12. CITIZEN OF WHAT 
2 


COUNT 
even if retired): 


correct age is especially important. Physicians: 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Q 
WAM Ue OLE€ Lydia C FANE 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? ss. SOCIAL SECURITY NO. 17., INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Aaa. | 
IMMEDIATE CAUSE CAD a eo pon Lror- 
DUE TO 
ANTECEDENT CAUSE (5S) 


* 
DISEASES OR CONDITIONS. IF ANY, (By 4 
GIVING RISE TO THE ABOVE CAUSE = gy it 
Je UNDERLYING CAUSE LAST. 
Ze (<4) 
if OTHER SIGNIFICANT CONDITIONS SONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4,7 o Oo. 
DISEASE OR CONDITION CAUSING DEATH. Fo ELS Qs lw 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ¥ 20. a 
ee eee 3 yi 
Mz? I cn a x i es féce \"O 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLAGE (Home, farm, factory, Ic. WHERE DID @(City or town) (County) Pal 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) ae Us Se OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY rg heal 
M. m a at work 
22. I hereby ib ty I attended the deceased from 2A oe 198%, to a, a Beye 195% that I last saw the deceased 
alive on ., 19.5%, and that death occurred at 6. GY. M, from the causes and on the date stated above. 
WM alt 5 ADDRESS DATE SIGNED 
ie as w.v.6 3e0-( 3% Sf, MW Wack BS /22¢ fT 
23. Wal CREMATION, | DATE THEREOF 


NAME/OF CEMETERY OR CREMATORY | ante (City, fown, or county, (State) 
REMOVAL ree 2 : , 
Burial 16-28-54 Forest Hill Kansas City, Mo. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNAT, ey FUNERAL DIRECTOR , ADDRESS 
eae Cia WTB is lose 2B IY GAY, 


REGISTRAR y 
WOPESS 
watesy © FO 


ioe 
4 { 
. Alb — 10-53 g 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 265 5 
1176 CERTIFICATE OF DEATH Reg. Dist, No. 222... 


2B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a} 
& county Montgomery MARYLAND state Maryland «§ county Montgomery 
len CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) (in this place) OR 
a TOWN Bethesda, Rural 1 day TOWN Accokee tuA 
(>> HOSPITAL OR STREET (if rural give location) 
£~) INSTITUTION OR ADDRESS, ) 
.o7|e, STREET ADDRESS JS, Naval Hospital Route 1, Box 288 
3. NAME OF (First) (Middle) {Last} ¥ 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy WooD DEATH: Dec 20 19 5h 
5. SEX: 6. COLOR af 75 SINGLE MARRIED. W)/6: DATE OF BIRTH: 9. AGE last birthday| IF uvoen 1 vean| Ir UNOER 24 Has. 
: 5 Months| Days | Hours Min. 
if 
Male White (Srecify) Single | 19 December 1954 yrs. | 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Nfe, OR INDUSTRY: COUNTRY? 
even if retired): Won None Bethesda, Maryland oe 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Richard Alfred Wood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)}| (If Yes, give war or dates 
No of service) 


ida Mae Pulliam 
16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESSUSS Vermilion (AKA-107) 
None ath: Richard A. Wood EN3 USNR 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
. Bice = OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 


64. Pudenon abino Ihntnang | day 
IMMEDIATE CAUSE (AD OSs | 
ANTECEDENT CAUSE (8° p a 
DISEASES OR CONDITIONS, IF ANY. (BD AUrnasLur Uy \ By. 

GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death el 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes fe] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from19. Dec... , 19 54, to 20 Dec.., 19 5h, that I last saw the deceased 


ive on, 2Q.. ee) 54, and that death occurred at LL? are Le from the causes and on the date stated above. 
oRarubgye ADDRESS DATE SIGNED 
CONE: _MC_USN U.S, Navalwiespital, NNMC, Bethesda, Maryland 
23. BURIAL. CREMATIO | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial 12-27-54 — larlington National Cemetery Arlington, Virginia 


24, FUNERAL DIRECTOR ADDRESS 


R.A. PUMPHREY 7557 Wisconsin Ave, Pett, 


VS 


& 


DATE REC'D BY LOCAL-{~“REGISTRAR'S SIGNAT! 
REGISTRAR 2 
“7 Mj 
af 


— 
VS. Al5— 10-53 J | 
= MARGIN RESERVED FOR BINDING 


” 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is a Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11787 


11768 CERTIFICATE OF DEATH Reg. Dist. No. ei. 
1. PLACE OF DEATH: ~~ 2. USUAL RESIDENCE (HOME) OF DECEASED; 
_. country Montgomery ___ MARYLAND state Maryland county Montgomery 
CITY side corporate limite, write RURAL] LENGTH OF STAY cid If outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest tewn} (in this place) 
_ TOWN Silver Spring _10 yrs. Pow Silver Spring 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 808 Philadelphia Ave. 808 Philadelphia Ave. 
3. NAME OF ‘Firstt ~~ (Middley . (Last) x 7 4 ‘DATE Ginn aD Slee 
DECEASED: 
jibe’ Pin TDA A, WOOD ae ae 19 54 
SEX: 6. Col LOR OR |7. Set MARRIED) 68. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER | veAR| IF UNDER a4 Hae, 
‘Fenale | white Greet Single | Aug. 17, 1879 | 75 mS ec tae pi be 
hOA. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS It. BIRTHPLACE (State or Teer country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Saree? 
sven. retired? Seeretary, U.S. Gov't.Veterans mr.. Buffalo, New York U, 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Lewis Wood Katherine Riley 
13, WAS DECEASED EVER IN U.S. ARMEO FORCES? | 1@. SOCIAL Secunity No. “17. INFORMANT & ADDRESS: re] 
Y , i.) Ut Yes, dat 
Oa oN re a I esa! | Miss Maybelle Wood,808 Phila.Ave.,S. S.,Md. 
ar MEDICAL CERTIFICATION 4 
Cre nS bE INTERVAL BETWEEN 
1 = hte CONDITIONS DIRECTLY LEADING To DEATH y canis ONSET AND CEATH 
OX Lf 74. CUMONA 
IMMEDIATE CAUSE (A) LC0S7 TIC Me ho z os a, 
ANTECEDENT CAUSE (8? eee 
DISEASES OR CONDITIONS, IF ANY, (ey METASTATIC CAECINCHA 4 knees + 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
we) AD OCAECINOMA Rr. BeERST- J VERS Foves. 
I] OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
_#fzofst __— | AbENOAe cut LleaT BREAST [ea eo 


21a. ACCIDENT WAS UNDERLYING O 21B. PLACE (Home, farm, factory.| 21¢. WHERE ‘DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Zz INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? “" 
OF INJURY While Not while 
M. at work at work 
22. I hereby oer 7 I attended the deceased from ACCC O7 a 19054, to Et. Uf 7 195Y, that I last saw the deceased 
alive_on +289. sy, and that death occurred at qs PM, from the causes and on the date stated above, 


aE Cites 0. sate Cla sme 
1Stute) 


ee ‘CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county 
Vaibe (SPECIFY) 


St. John's re Montgomery County, Md. 


DATE REC'D BY LOCA iL lb vaLd S SIGNATURE ) , FUNERAL, DIRECTOR A RESS 
recess 1G Wee) gis : {] 8434 Georgia Ayes 

ae, ee en Ee Zt 4 EY A 

Sia aw) = = 2 LAAN PEALE Sve r—Spr ings Ma 


o 
z 
I 
a 
az 
= 
ma 
o& 
° 
Se 
a 
8 
~ 
[4 
a 
nD 
Q 
oS 
z 
a 
io) 
a 
< 
= 


VS. A15— 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age 1s especia 


Sia 


‘]21a. ACCIDENT WAS UNDERLYING (1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 176% 
11769 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


1. PLACE OF DEATH: A) 2. USUAL RESIDENCE (HOME) OF DE ASED: 
d) OW Vs ] 


COUNTY PaaS) MARYLAND STATE 


COUNTY oa 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY cITYilt Oh. jorporate jimits, write RURAL an@)give nearpst town) 
OR and give nearest town, (in this place’ OR 
Yown “Gidaiep Ghee Dothecdas | S78 7 Towns ASO. 
~ HOSPITAL OR STREET (if qural give tion) 

INSTITUTION OR ADDRESS alice \ 
STREET ADDRESS Suburban p. e 

3. NAME OF (First) (Middle) (Last) 4, DATE h) (Day) (Year) 
BECEASED: OF 
(Type or Print) Harriet W Younker DEATH: 'S 12 19 54 

3. SEX: 6. Seer OR |7. SINGLE, ne Ge a 8. DATE OF BIRTH: 9. AGE last ahs. IF UNOER § YEAR | IF UNOER 24 HAS. 

RACE: WIDOWE: i) E Months Days | ours, Min. 

F VW Specify): Widowed | 2/15/1871 83 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working Jife.| OR INDUSTRY: 


fousewitel plana & 


13. FATHER’S NAME: = 


B.F. Wenger 


11. BIRTHPLACE (State or Taare aT: 


Greenville, Ohio 


14. MOTHER’S MAIDEN NAME: 


Laure McKahn 


12, CITIZEN OF WHAT 


COUNTRY? 
even if retired): ~ } 


ts, WAS DECEASEO EVER IN U.S. ARMEO FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 17, INFORMANT ,& ADDRESS; 


47ST 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: a ase 
IMMEDIATE CAUSE 6a) Coven’ ae Reet 
DUE TO 
ANTECEDENT CAUSE (8° Q \ 
DISEASES OR CONDITIONS, IF ANY, (B) a 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


Vakaous.. 


(c) 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING hen Co \y 3 OU A [TAY wh sy 
TO THE DEATH BUT NOT RELATED TO THE A | Sy 
DISEASE OR CONDITION CAUSING DEATH. 2 ON | __ CA Ve ip at RYO) ADAIA 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF ORERATAON 


OPSY? 


ves =O 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2i—e INJURY OCCURRED 
Wh 


21F. HOW DID INJURY OCCUR? 
ile Not while 


M. at work at 5 


22. I hereby certify that I atten ed the deceased from . wml BHP ps3 io DE. rs a I last saw the decdased 
alive on . 13 3 iy , and thet death occurred M, tg ted abov, 
ae y i A) ) SS Eppa 

\\ * M.D. e 


23. BURIAL, GR ON, |\DATE THEREO 4 AME OF CEMETERY a CREMATORY | \tOCATION (City, town, 
REMOMAL (sPEdiKY) 
fr] Jb J Se | \ 


\, x _\\ \\- z Arloniuntle, ocd 
'GISTRAR’S ie oe 2 FUNERAL DIRECTOR ADDRESS. 
Jj 13 sy (JL0e7. V2) VeazanIoden. he Cheon tunsrat Home 95 5 oa 
7 


DATE REC'D BY LOMAL 
REGISTRAR 


ee 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


a) 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ee seers oo ee eee 


« ss 


’ MARYLAND STATE DEPARTMENT OF HEALTH BAI 
11770 CERTIFICATE OF ‘DEATH 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF oo 


PL eeees rig MARYLAND STATE _Pustict of iG long bpsxey 
Giry ( (If outside corporate limit write RURAL] LENGTH OF STAY CITY (If Ve corporate limits, write RURAL and give nearest town) 


cals give nearest town) (in this place} 


own /// 
ML a 4s 2 shin Via ste fade 
es STREET At vurel pive location)” 


INSTITUTION. OR +8 coke pve Conualesee ADDRESS na V 
Sibi ADDRESS ~~ Gr e Paix ee | LEY Colv mbia Nead [elt Hops WLM 


3. NAME OF 4. DATE Month (Day) (Year 
Rance (First) Me. Zo. [8 (Month) 2 ) 
___(Type or Print) TS ta. [ff Zoltlars- DEATH: Dee. ns ¥ 

‘ SEX: 6. anil "12s INGLE, 9. AGE last birthday: IF UNDER 1 YEAR | IP UNOER 24 HRS. 


AY as 8. DATE OF BIRTH: 
‘WIDOWED, i pres oe Months) Days | Hours | Min. 


Femal. ale oie (Specify) y di Se Lt.2 E24. yrs, 
T0a. USUAL OCCUPA’ fee Give kind of | 10b. Kin’ 3 dance oR | fi, BIRTHPLACE ae or eas country) : 

work Fe eee most of working life, Ah es Pea be byt 

even TFeth 

ris an Seren hey S72, & 
13. FATHER'S NAME: 1a i oR Kf a 
mA NRE 
I 

17. TPR S wan 


chents flanccon (ecard wy te 


Intefval Between 
. Onset And Death 


OVAS. CLAR)| 24HRS. 
stating the underlying cause last, DUE TO 


= BY RS om 
eae OTOX1LCOSl 


OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN OF WHAT 
SPUNTRY 3 


A i 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
‘ service 


16. SoctaL Security No.: 


18. MEDICAL GanFicaTioN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sf 


a 
edo ns (a) RE LORE a 


DUE TO 


erates, gy AEMWAL........ 


giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘alia 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ye Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE iy ee Se (Ne 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m, | Work 1 At Work 1) aS 


22, I hereby certify that I attended the deceased from 72¢¢..é....,194., to DE6..8...., 19 Bas that I last saw the deceased 
alive on . 2, /SLEN 19.5). i and that death occurred at Gh “aga. , from the causes and on the date stated above. 
‘3 E F- ’ 


Deargp or title) ’” ADDRESS. Orel - se Rrenee «of 


EOF, | NAME OF CEMETERY OR CREMATORY LOCATXON (City, town, or sh (State) 


Ft. Lincoln tetra te YA Prinde George County, Mc. 


ation 
DATE REC’D BY LOCAL; GISTRAR’! N, DDRESS 
poe ae 0 s' S SIG j wey 24. FUNERAL ie , 8434 Georgia Ap PRE 

Ree 4 a ek MS fo _{ ver—Spring;-Maryland 


3"A AVauns 


"sel 5 O30 


DM araoael 


